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The  National  Medical  Care  Utilization  and  Ex- 
penditure Survey  (NMCUES)  is  a  unique  source  of  de- 
tailed national  estimates  on  the  utilization  of  and 
expenditures  for  various  types  of  medical  care. 
NMCUES  is  designed  to  be  directly  responsive  to  the 
continuing  need  for  statistical  information  on  health 
care  expenditures  associated  with  health  services  utili- 
zation for  the  entire  U.S.  population. 

NMCUES  will  produce  comparable  estimates  over 
time  for  evaluation  of  the  impact  of  legislation  and  pro- 
grams on  health  status,  costs,  utilization,  and  illness- 
related  behavior  in  the  medical  care  delivery  system.  In 
addition  to  national  estimates  for  the  civilian  noninsti- 
tutionalized  population,  it  will  also  provide  separate  es- 
timates for  the  Medicaid-eligible  populations  in  four 
States. 

The  first  cycle  of  NMCUES,  which  covers  calendar 
year  1980,  was  designed  and  conducted  as  a  collaborative 
effort  between  the  National  Center  for  Health  Statistics, 
Public  Health  Service,  and  the  Office  of  Research  and 
Demonstrations,  Health  Care  Financing  Administra- 
tion. Data  were  obtained  from  three  survey  components. 
The  first  was  a  national  household  survey,  and  the  sec- 
ond was  a  survey  of  Medicaid  enrollees  in  four  States 


(California,  Michigan,  Texas,  and  New  York).  Both 
components  involved  five  interviews  over  a  period  of  15 
months  to  obtain  information  on  medical  care  utiliza- 
tion and  expenditures  and  other  health-related  infor- 
mation. The  third  component  was  an  administrative 
records  survey  that  verified  the  eligibility  status  of  re- 
spondents for  the  Medicare  and  Medicaid  programs  and 
supplemented  the  household  data  with  claims  data  for 
the  Medicare  and  Medicaid  populations. 

Data  collection  was  accomplished  by  Research  Tri- 
angle Institute,  Research  Triangle  Park,  N.C.,  and  its 
subcontractors,  the  National  Opinion  Research  Center 
of  the  University  of  Chicago,  111.,  and  SysteMetrics.  Inc.. 
Santa  Barbara,  Calif,  under  Contract  No.  233-79-2032. 

Co-Project  Officers  for  the  Survey  were  Robert  R. 
Fuchsberg  of  the  National  Center  for  Health  Statistics 
(NCHS)  and  Allen  Dobson  of  the  Health  Care  Financing 
Administration  (HCFA).  Robert  A.  Wright  of  NCHS  and 
Larry  Corder  of  HCFA  also  had  major  responsibilities. 
Daniel  G.  Horvitz  of  Research  Triangle  Institute  was  the 
Project  Director  primarily  responsible  for  data  collec- 
tion, along  with  Associate  Project  Directors  Esther 
Fleishman  of  the  National  Opinion  Research  Center, 
Robert  H.  Thornton  of  Research  Triangle  Institute,  and 
James  S.  Lubalin  of  SysteMetrics,  Inc.  Barbara  Moser 
of  Research  Triangle  Institute  was  the  Project  Director 
primarily  responsible  for  data  processing. 
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Preface 

The  National  Medical  Care  Utilization  and  Ex- 
penditure Survey  (NMCUES),  cosponsored  by  the  Na- 
tional Center  for  Health  Statistics  (NCHS)  and  the 
Health  Care  Financing  Administration  (HCFA),  is  the 
most  recent  in  a  series  of  national  surveys  which  have 
obtained  data  on  health,  access  to  and  use  of  medical 
services,  associated  charges  and  sources  of  payment,  and 
health  insurance  coverage. 

The  purpose  of  this  report  is  to  provide  in  one  ref- 
erence document  the  most  salient  information  collected 
by  NMCUES,  especially  as  it  relates  to  HCFA  benefi- 
ciary populations.  While  NMCUES  provides  estimates 
on  the  health  care  of  all  Americans  in  1980,  one  reason 
for  the  survey  was  to  provide  information  on  Medicare 
and  Medicaid  enrollees  to  supplement  administrative 
statistics  maintained  by  HCFA.  A  series  of  data  tabu- 
lations were  produced  for  this  report  which  summarize 
NMCUES  studies  to  date  across  several  areas  of  concern. 
Specifically,  these  are  levels  of  utilization,  access  to  care, 
expenditures  by  individuals  and  third-party  payors,  and 
extent  of  health  insurance  coverage.  The  intent  is  to  pro- 
vide a  summary  reference  to  the  broad  spectrum  of 
NMCUES  data  that  are  readily  available  in  NMCUES 
reports  and  reports  based  on  Medicare  administration 
statistics. 

Aside  from  data  presentation,  the  volume  has  three 
analytic  intents:  (1)  to  provide  a  historical  perspective 


on  key  analytic  variables  and  relationships;  (2)  to  de- 
scribe with  some  precision  Medicare  and  Medicaid  pro- 
gram coverage  and  population  characteristics;  and  (3)  to 
relate  population  characteristics  to  major  variables  de- 
scribing the  health  care  system. 

Results  from  surveys  such  as  NMCUES  are  to  the 
health  care  sector  what  decennial  census  data  are  to  the 
general  population:  They  indicate  how  an  evolving 
health  services  system  affects  the  American  public  over 
time.  Through  the  years,  the  importance  of  health  data 
such  as  those  collected  by  NMCUES  to  health  care  policy 
has  become  better  understood.  NMCUES  data  both  tell 
us  how  we  are  doing  at  a  point  in  time  and  help  to 
formulate  policies  for  the  future. 

The  decade  of  the  1980's  is  seeing  many,  and  some 
nearly  revolutionary,  changes  in  the  delivery  and  fi- 
nancing of  health  care.  Aside  from  its  value  as  a  current 
resource,  NMCUES  will  provide  an  invaluable  baseline 
against  which  future  surveys  can  be  compared.  This  will 
be  one  of  the  most  important  means  of  determining  how 
the  changes  we  are  currently  experiencing  affect  the  way 
the  American  people  use  and  pay  for  health  care. 

Allen  Dobson 

Director,  Office  of  Research 

Health  Care  Financing  Administration 
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Executive  Summary 

The  National  Medical  Care  Expenditure  Survey 
(NMCUES)  was  designed  to  address  numerous  policy 
issues  concerning  costs  of  medical  care,  sources  of  pay- 
ment, and  access  to  care.  Special  emphasis  is  given  in 
this  volume  to  Medicare  and  Medicaid  beneficiaries  and 
the  role  of  these  programs  as  payors  for  health  care. 
Among  the  findings  presented  here  a  few  deserve  special 
attention.  These  are  grouped  under  the  areas  of  coverage, 
utilization,  and  expenditures  and  are  briefly  outlined  in 
the  following. 

Coverage — Medicaid  covers  about  half  of  the  non- 
institutionalized  population  living  below  the  poverty 
level.  Coverage  is  higher  among  poor  children;  60  per- 
cent of  those  under  age  6  have  Medicaid  coverage. 

Medicaid  coverage  is  higher  among  black  people  (30 
percent)  and  Hispanics  (19  percent),  groups  with  more 
low  income  people  and  people  in  poor  health,  than 
among  white  people  (8  percent). 

Medicaid  eligibles  in  all  aid  categories  are  in  poorer 
health  than  others  of  their  age;  twice  the  percent  of  Aid 
to  Families  With  Dependent  Children  eligibles  report 
their  health  as  fair  or  poor,  compared  with  18 — 44  years 
of  age.  A  higher  percentage  of  Medicaid  eligibles  have 
activity  and  functional  limitations  at  all  ages. 

Although  high  among  all  age  groups,  use  of  health 
services  is  highest  among  the  elderly.  Almost  two-thirds 
report  their  health  status  as  excellent  or  good.  Among 
those  with  private  insurance  in  addition  to  Medicare, 
over  80  percent  saw  a  doctor  at  least  once  in  a  year  and 
over  75  percent  took  at  least  one  prescribed  drug.  About 
a  fifth  of  those  65 — 74  years  of  age,  and  fewer  than  a 
third  of  those  75  years  or  over,  were  hospitalized  in  1980. 

About  two-thirds  of  aged  Medicare  beneficiaries  had 
some  type  of  private  supplementary  health  insurance. 

The  uninsured  are  likely  to  be  young  (19 — 24  years 
of  age).  Among  black  people,  however,  those  45 — 64 
years  of  age  are  as  likely  to  be  uninsured  (14.3  percent) 
as  those  19 — 24  years  of  age  (12.6  percent). 

The  uninsured  are  likely  to  be  poor  (below  poverty 
level)  or  near  poor  (under  one  and  a  half  times  the  pov- 


erty level)  as  well.  A  quarter  of  the  poor  and  near  poor 
with  full-time  employment  were  uninsured,  compared 
to  6  percent  of  higher  income  persons  employed  full 
time. 

Utilization — Medicare  and  Medicaid  substantially 
improved  access  to  care  among  their  beneficiaries.  Most 
of  this  improvement  occurred  in  the  first  10  years  after 
implementation,  but  comparisons  of  use  for  hospital  and 
physician  care  from  1980  indicate  that  factors  such  as 
race  and  income  have  become  much  less  important  as 
determinants  of  health  services  use. 

Persons  in  fair  or  poor  health  are  consistently  higher 
users  of  all  types  of  health  services:  35  percent  of  those 
in  poor  health  were  hospitalized  and  their  average  length 
of  stay  was  twice  that  of  persons  hospitalized  whose  self- 
perceived  health  was  excellent;  averages  of  1 1  physician 
visits  and  22  prescribed  drug  purchases  in  a  year  char- 
acterized those  in  poor  health,  compared  to  the  roughly 
3  visits  and  2  drug  purchases  of  those  in  excellent  health. 

Factors  other  than  health  status,  such  as  race  and 
income,  have  remained  important  in  use  of  prescribed 
medicines  and  dental  care.  Medicare  covers  neither  of 
these  services,  and  levels  of  private  insurance  and  Med- 
icaid coverage  for  these  services  are  less  than  for  hospital 
and  physician  care. 

Patterns  of  dental  care  use  are  quite  different  from 
other  health  services.  People  with  high  income  and  ed- 
ucation use  more  services  and  different  types  of  services 
(more  orthodontia  and  examinations)  than  others. 

Expenditures — Medicare  and  Medicaid  pay  about  a 
quarter  of  health  care  expenses  for  the  noninstitution- 
alized  population.  Medicare  covers  over  half  the  health 
care  expenses  for  the  elderly  and  a  third  of  expenses  for 
beneficiaries  under  65  years;  Medicaid  pays  a  fifth  of 
expenses  for  this  group  as  well. 

Medicaid  pays  over  a  third  of  expenses  for  the  poor 
and  more  for  other  groups,  and  half  the  expenses  of  black 
children  under  6  for  example. 

About  3  percent  of  the  population  spend  $  1 ,000  or 
more  out  of  pocket  for  health  care.  The  elderly  and  those 
in  poor  health  were  more  likely  to  have  high  out-of- 
pocket  costs. 
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1 .  Introduction 


The  National  Medical  Care  Utilization  and  Ex- 
penditure Survey  (NMCUES)  was  designed  to  improve 
our  understanding  of  the  ways  in  which  Americans  use 
and  pay  for  health  care.  An  important  part  of  the 
NMCUES  design  was  to  provide  information  on  Med- 
icare and  Medicaid  enrollees  which  would  supplement 
administrative  statistics  maintained  by  the  Health  Care 
Financing  Administration  (HCFA).  Over  the  years,  the 
importance  of  health  data  such  as  the  NMCUES  pro- 
vides has  become  better  understood.  Much  of  what  we 
now  know  of  the  relationships  among  individual  char- 
acteristics, socioeconomic  factors,  health  services  use, 
costs,  and  payments  for  medical  care  has  come  from 
national  health  care  utilization  surveys.  The  NMCUES, 
which  obtained  data  for  1980  on  health,  access  to  and 
use  of  medical  services,  associated  charges  and  sources 
of  payment,  and  health  insurance  coverage,  is  the  latest 
of  these  national  surveys. 

History  of  National  Health  Surveys 

The  design,  content,  and  structure  of  NMCUES  is 
derived  from  two  sources:  (1)  the  National  Health  In- 
terview Survey  and  (2)  a  series  of  broader  surveys  which 
focused  on  expenditures  and  sources  of  payment  for 
health  services.  The  National  Health  Interview  Survey 
(NHIS),  conducted  annually  by  the  National  Center  for 
Health  Statistics  (NCHS)  since  1957,  is  probably  the  best 
known  continuous  national  health  survey.  Its  primary 
purpose  is  to  collect  data  on  illness,  disability,  and  the 
use  of  medical  care.  A  more  comprehensive  series  of 
surveys,  initiated  by  the  Health  Information  Foundation 
in  1953,  was  continued  in  1958,  and  in  the  national  sur- 
veys conducted  by  the  Center  for  Health  Administration 
Studies  with  NORC  in  1963  and  1970  (Anderson  and 
Feldman,  1956;  Anderson,  Colette  and  Feldman,  1963; 
Andersen  and  Anderson,  1967;  and  Andersen,  Lion,  and 
Anderson,  1976). 

In  the  early  1970's,  NCHS  developed  a  proposal  to 
gather  medical  care  utilization  and  expenditure  data  us- 
ing a  panel  survey  in  which  individuals  and  families 
would  be  interviewed  several  times  over  the  course  of  a 
year.  A  pilot  study  was  conducted  in  1975-76  (Shapiro 
et  al.,  1976;  Yaffe  et  al.,  1978)  which  led  to  the  joint 


sponsorship  by  NCHS  and  the  National  Center  for 
Health  Services  Research  (NCHSR)  of  the  1977  National 
Medical  Care  Expenditure  Survey  (NMCES).  For  the 
first  time,  in  addition  to  multiple  interviews  which  pro- 
vided the  opportunity  to  collect  extensive  data  on  many 
topics  (insurance  coverage,  employment,  and  types  of 
income  for  example),  it  was  possible  to  collect  discrete 
expenditure  and  source  of  payment  data  for  each  phy- 
sician visit  or  hospital  stay  rather  than  annual  totals. 
Many  of  these  modifications  were  carried  over  to  the 
NMCUES,  which  was  jointly  sponsored  by  NCHS  and 
HCFA  and  conducted  in  1980.  The  National  Medical 
Expenditure  Survey  (NMES),  modeled  after  NMCES 
and  NMCUES,  is  being  fielded  in  1987.  Surveys  such  as 
NMCES  and  NMCUES  provide  information  about 
health  care  use  which  is  comparable  in  intent  and  pur- 
pose to  the  decennial  census  surveys  of  overall  popula- 
tion characteristics  in  that  they  enable  us  to  know  how 
our  society  is  evolving  in  terms  of  health  care. 

Relationship  Between  HCFA  Administrative  Records 
Data  and  NMCUES  Data 

As  the  agency  responsible  for  administering  the 
Medicare  and  Medicaid  programs,  the  Health  Care  Fi- 
nancing Administration  routinely  maintains  adminis- 
trative data  on  its  beneficiary  populations,  as  well  as 
information  about  providers  of  care  and  reimbursements 
to  providers.  These  data  form  the  basis  of  several  data 
sets  which  provide  information  concerning  levels  of  gov- 
ernment expenditures  for  the  Medicare  and  Medicaid 
programs,  use  of  services  by  program  beneficiaries,  and 
reimbursements  by  types  of  services  used  (see  Lave. 
Dobson  and  Walton,  1983  for  a  detailed  discussion  of 
HCFA  data  sets  and  their  research  uses).  Using  these 
data,  a  wide  variety  of  program  statistics  are  developed 
within  HCFA  for  purposes  of  program  analysis  and  eval- 
uation and  policy  development. 

Despite  the  extensive  and  valuable  data  these  ad- 
ministrative systems  provide — especially  the  Medicare 
Statistical  System  which  contains  person-level  data  and 
has  been  ongoing  for  20  years — they  are  necessarily  lim- 
ited with  regard  to  national  patterns  of  health  care  use. 
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Data  exist  only  for  the  population  participating  in  Med- 
icare and  Medicaid.  In  addition  a  fuller  understanding 
of  aspects  of  use  and  expenditures  among  program  be- 
neficiaries requires  data  not  available  from  administra- 
tive sources  such  as  health  status,  income,  employment, 
presence  of  private  insurance  coverage,  use  of  noncov- 
ered  services,  and  extent  of  out-of-pocket  costs.  Thus, 
the  NMCUES  is  an  important  data  source  for  HCFA. 
By  providing  information  on  the  population  as  a  whole 
as  well  as  person-level  information  on  social  and  eco- 
nomic characteristics  it  "augments  the  types  of  analyses 
that  can  be  conducted  on  Medicare  and  Medicaid  be- 
neficiaries and  enables  comparisons  of  beneficiary  to 
nonbeneficiary  populations."  (p.98,  Lave,  Dobson  and 
Walton,  1983). 

Purpose  and  Organization 

The  purpose  of  this  report  is  to  summarize  the  most 
salient  data  collected  by  NMCUES.  Emphasis  is  given 
to  the  Medicare  and  Medicaid  populations  and  how  they 
relate  to  other  health  care  users.  The  intent  is  to  provide 
a  ready  reference  to  the  broad  spectrum  of  NMCUES 
data  in  a  fashion  which  supplements  the  reports  based 
on  Medicare  administrative  statistics.  The  analytic  in- 
tent of  this  report  is  threefold.  First,  when  possible  1980 
NMCUES  results  are  placed  in  a  historical  perspective 
by  comparison  to  findings  from  previous  surveys,  HCFA 
studies,  and  other  information.  This  provides  insight  on 
how  the  U.S.  population  has  changed  its  utilization  and 
financing  of  health  care  services  over  the  past  30  years 
and  indicates  the  impact  that  Medicare  and  Medicaid 
coverage  has  had  on  this  change.  Second,  the  NMCUES 
data  provide  a  broad  range  of  characteristics  describing 
Medicare  and  Medicaid  beneficiaries  and  how  they  use 
the  health  care  system.  The  coverage  issue  is  especially 
important  for  the  Medicaid  program,  given  its  relation- 
ship to  the  poverty  population,  many  of  them  children 
and  elderly  poor.  Concerning  the  elderly  particular  em- 
phasis is  accorded  to  beneficiaries  covered  by  both  Med- 
icare and  Medicaid.  Third,  relationships  between 
population  characteristics  and  health  care  use,  expend- 
itures, and  insurance  coverage  are  highlighted.  A  series 
of  cross-tabulations  links  age,  sex,  education,  income, 
health  status,  region  of  residence,  ethnicity,  and  insur- 
ance coverage  to  rates  of  physician,  hospital,  prescribed 
drug,  and  dental  care  utilization.  The  variables  selected 
for  emphasis  in  this  report  are  those  that  analyses  of 
previous  survey  data  have  indicated  to  be  most  impor- 
tant to  the  understanding  of  patterns  of  health  care  use 
and  expenditures.  The  relationships  established  with  the 
1980  NMCUES  data  provide  a  baseline  for  the  study  of 
changes  in  health  care  financing  such  as  capitation  and 
Medicare  prospective  payment,  that  may  well  transform 
medical  care  in  the  1980's. 

The  present  volume  consists  of  seven  parts.  The  re- 


mainder of  this  chapter  provides  a  description  of 
NMCUES  survey  components  and  descriptions  of  the 
Medicare  and  Medicaid  programs.  Chapter  2  provides 
a  broad  overview  of  the  U.S.  Medicare  and  Medicaid 
populations.  Chapter  3  provides  greater  detail  on  the 
Medicaid  population  by  exploring  the  composition  of 
eligibility  categories,  program  coverage  of  the  poor  and 
nonpoor,  and  health  status  of  the  Medicaid  population 
as  reported  in  NMCUES.  Chapter  4  provides  additional 
data  on  the  Medicare  population  by  noting  the  impli- 
cations of  an  aging  population  on  future  Medicare  ex- 
penditures and  reviewing  Medicare  beneficiary  health 
status  and  types  of  insurance  coverage.  Chapter  5  pre- 
sents a  comprehensive  array  of  statistics  related  to  pa- 
tient access  to  health  care.  This  analysis  is  most  directly 
related  to  prior  survey  analyses  which  have  repeatedly 
focused  on  access  issues.  Rates  of  physician  use  are  taken 
as  the  key  access  variable,  augmented  by  discussion  of 
types  of  providers  seen,  regular  sources  of  care,  insur- 
ance coverage,  and  measures  of  convenience.  Chapter  6 
expands  on  provider  use  by  presentations  of  hospital, 
prescribed  drug,  and  dental  care  utilization  from  the  per- 
spective of  both  enrollees  and  users.  The  final  chapter 
provides  detailed  information  on  health  care  expendi- 
tures and  sources  of  payment  for  health  care. 

Description  of  NMCUES 

The  NMCUES  data  reflect  the  health  care  of  the 
civilian  noninstitutionalized  population  of  the  United 
States  during  1980.  The  fact  that  the  institutionalized 
population  was  excluded  from  the  sampling  frame  af- 
fects discussion  of  both  the  Medicaid  and  the  Medicare 
population.  Medicaid  covers  nursing  home  care  for  its 
poor  and  aged  beneficiaries.  A  total  of  1.1  million  elderly 
were  institutionalized  in  1977  (Van  Nostrand  et  al., 
1979).  According  to  administrative  data  reported  by  the 
States  to  HCFA,  42.5  percent  of  Medicaid  expenditures 
went  for  skilled  nursing  facility  and  intermediate  care 
facility  services  in  1980  (Sawyer  et  al.,  1983).  It  is  this 
component  of  service  use  and  expenditures  by  the  in- 
stitutionalized Medicaid  population  that  cannot  be  ad- 
dressed by  NMCUES  data. 

There  are  three  components  to  the  NMCUES  data: 

•  A  randomly  selected  national  household  survey 
(HHS)  panel  sample  of  the  civilian  noninstitu- 
tionalized population. 

•  A  randomly  selected  State  Medicaid  household 
survey  (SMHS)  panel  sample  of  the  civilian  non- 
institutionalized  population  in  four  States — 
New  York,  California,  Michigan,  and  Texas. 

•  A  Medicare  and  Medicaid  administrative  records 
survey  sample. 
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The  HHS  component  of  NMCUES  consists  of  a  national 
probability  sample  of  6,600  households  (about  17,900 
people),  representing  the  civilian,  noninstitutionalized 
Medicare  and  Medicaid  populations,  as  well  as  the  gen- 
eral population.  Five  sets  of  interviews  (each  is  referred 
to  as  a  survey  "round")  were  conducted  with  respond- 
ents regarding  events  related  to  medical  care  received  in 
1980.  The  first,  second,  and  fifth  interviews  were  con- 
ducted in  person;  the  third  and  fourth  primarily  by  tele- 
phone. A  core  questionnaire  employed  in  each  interview 
contained  questions  concerning  medical  care  utilization, 
expenditures,  sources  of  payment,  health  insurance  cov- 
erage, and  employment.  Computer  generated  summary 
information  (referred  to  as  the  "summary  update")  re- 
ported in  Rounds  1  through  4  was  reviewed  for  inac- 
curacies with  the  respondents  at  the  time  of  the  next 
interview.  Three  questionnaire  supplements  were  used. 
The  supplement  for  Round  1  contained  questions  con- 
cerning demographic  and  social  characteristics,  limita- 
tions in  activity,  and  family  income.  The  Round  3 
supplement  focused  on  access  to  care  and  the  Round  5 
supplement  asked  detailed  questions  concerning  em- 
ployment during  1980,  individual  income  by  source,  and 
functional  limitations  (for  the  survey  instruments,  see 
Bonham,  1983). 

Four  separate  surveys  of  Medicaid  eligibles  were 
conducted  in  New  York,  California,  Texas,  and  Michigan 
and  together  are  known  as  the  State  Medicaid  household 
survey  (SMHS).  A  stratified  sample  of  sufficient  size  was 
drawn  from  each  State's  Medicaid  eligibility  file  to  yield 
1,000  Medicaid  noninstitutionalized  cases  (about  3,400 
people)  in  each  State.  Questionnaires  and  data  collection 
and  processing  were  essentially  the  same  for  SMHS  and 
HHS.1 

The  third  NMCUES  component,  the  Administrative 
Records  Survey  (ARS),  was  designed  to  provide  Medi- 
care and  Medicaid  administrative  records  for  linkage  to 
respondent  reports.  For  HSS,  self-reported  Medicare  and 
Medicaid  enrollment  status  was  verified,  Medicare 
claims  were  collected,  and  the  Medicaid  eligibility  status 
of  a  sample  of  low-income  people  who  did  not  report 
Medicaid  enrollment  was  determined.  For  SMHS,  Med- 
icaid enrollment  status  was  verified  and  Medicaid  and 
Medicare  claims  data  were  collected  for  survey 
respondents. 

NMCUES  was  conducted  from  February  1980 
through  April  1981.  The  overall  response  rate  for  the 
HHS  was  89  percent.  SMHS  response  rates  were  82  per- 
cent for  California,  80  percent  for  Michigan,  77  percent 
for  New  York,  and  92  percent  for  Texas.  The  data  were 
collected  by  the  Research  Triangle  Institute  and  its  sub- 
contractors, the  National  Opinion  Research  Center 
(NORC)  and  SysteMetrics,  Inc.  (SMI). 

'No  data  from  the  SMHS  survey  are  presented  in  this  volume.  Studies 
from  these  data  are  listed  in  Appendix  IV.  See  Buczko,  1985; 
Fullenbaum  and  Sarich,  1985;  and  Klingman,  1985. 


Medicare  Program  Description 

The  Medicare  program,  enacted  on  July  30,  1965, 
as  Title  XVIII  of  the  Social  Security  Act,  became  effec- 
tive on  July  I,  1966.  Today,  the  program  covers  nearly 
all  persons  age  65  or  over,  disabled  persons  under  age 
65  entitled  to  Social  Security  cash  benefits  for  24  con- 
secutive months,  and  most  persons  with  end  stage  renal 
disease. 

Medicare  has  two  complementary  but  distinct  parts: 
Hospital  Insurance  (HI),  known  as  Part  A,  and  Supple- 
mentary Medical  Insurance  (SMI),  known  as  Part  B.  In 
1980  the  HI  program  covered  90  days  of  inpatient  hos- 
pital care  in  a  benefit  period  ("spell  of  illness")  which 
begins  with  a  hospitalization  and  ends  when  the  bene- 
ficiary has  not  been  an  inpatient  in  a  hospital  or  skilled 
nursing  facility  (SNF)  for  60  continuous  days.  There  is 
no  limit  to  the  number  of  benefit  periods  an  individual 
may  use.  The  program  also  provides  a  one-time  ("life- 
time") reserve  of  60  days  for  use  if  a  beneficiary  exhausts 
the  90  days  available  in  a  benefit  period.  In  addition  to 
inpatient  hospital  care,  the  hospital  insurance  program 
covers  up  to  100  post-hospital  days  in  a  SNF  if  the  ben- 
eficiary requires  such  care.  The  program  also  covers 
home  health  agency  (HHA)  visits.  About  95  percent  of 
the  nation's  aged  population  are  enrolled  in  the  HI 
program. 

Nearly  everyone  covered  by  the  HI  program  vol- 
untarily enrolls  in  the  SMI  program.  Unlike  the  hospital 
insurance  program,  SMI  coverage  is  contingent  upon  the 
payment  of  a  monthly  premium.  In  July  of  1980  this 
premium  was  $9.60  per  month  (by  January  of  1987  it 
had  reached  $17.90).  Under  "buy-in"  agreements,  many 
State  Medicaid  programs  pay  the  SMI  premiums  for  per- 
sons who  qualify  for  Medicaid  in  addition  to  Medicare. 
The  SMI  program  provides  payments  for  physicians  as 
well  as  related  services  and  supplies  ordered  by  the  phy- 
sician. SMI  also  covers  outpatient  hospital  services,  rural 
health  clinic  visits,  and  home  health  visits. 

Several  outpatient  services  that  the  aged  generally 
use  on  a  continuing  basis  such  as  outpatient  drugs,  rou- 
tine eye  examinations,  and  some  preventive  services 
such  as  vaccinations  are  not  covered  by  Medicare,  al- 
though both  drugs  and  certain  dental  procedures  are  cov- 
ered if  provided  during  a  covered  hospital  stay.  Except 
for  SNF  stays  resulting  from  an  acute  care  episode,  long- 
term  institutional  services  are  not  covered. 

Both  the  HI  and  SMI  programs  require  some  ben- 
eficiary cost  sharing.  Under  the  hospital  insurance  pro- 
gram, the  patient  pays  an  inpatient  hospital  deductible 
in  each  benefit  period.  This  deductible  approximates  the 
cost  of  one  day  of  hospital  care  ($180  in  1980  and  $520 
in  1987).  Coinsurance  based  on  the  inpatient  hospital 
deductible  is  required  for  the  61st  through  90th  day  of 
inpatient  hospital  care  (always  equal  to  one-fourth  of  ihe 
hospital  deductible),  for  the  21st  through  100th  da\  of 


5 


skilled  nursing  facility  care  (one-eighth  of  the  deducti- 
ble), and  for  the  60  lifetime  reserve  days  for  inpatient 
hospital  care  (one-half  of  the  deductible).  The  patient  is 
also  liable  for  the  cost  (or  replacement)  of  the  first  three 
pints  of  blood. 

Under  SMI,  in  addition  to  paying  a  monthly  pre- 
mium, the  beneficiary  must  meet  a  deductible  each  year 
($60  from  1973  to  1981,  increased  to  $75  in  1982).  On 
each  claim  for  payment,  physicians  can  accept  or  reject 
assignment.  Acceptance  of  assignment  means  that  the 
physician  agrees  to  accept  as  full  payment  the  amount 
Medicare  allows  for  the  service.  The  program  reimburses 
80  percent  of  allowed  charges  directly  to  the  physician. 
Beneficiaries  are  liable  for  the  remaining  20  percent 
(coinsurance)  of  allowed  charges.  On  unassigned  claims, 
the  beneficiary  is  also  responsible  for  the  difference  be- 
tween the  physician's  charge  and  the  allowed  charge.  Be- 
neficiaries covered  under  Medicaid  "buy-in"  agreements 
are  relieved  of  these  cost-sharing  obligations. 

Medicare  benefits  and  administrative  expenses  are 
paid  from  two  separate  trust  funds.  The  hospital  insur- 
ance trust  fund  is  financed  primarily  through  a  tax  on 
current  earnings  from  employment  covered  under  the 
Social  Security  Act.  The  supplementary  medical  insur- 
ance trust  fund  is  financed  through  premiums  paid  by 
or  on  behalf  of  persons  enrolled  in  the  program  and  by 
the  Federal  Government  from  general  revenues. 


Medicaid  Program  Description 

The  Medicaid  program  was  created  in  1965  as  an 
amendment  (Title  XIX)  to  the  Social  Security  Act  and 
is  the  primary  source  of  health  care  coverage  for  the  poor 
who  meet  eligibility  criteria.  Medicaid  is  financed  jointly 
by  Federal  and  State  funds,  but  is  administered  inde- 
pendently by  each  State  within  broad  Federal  guidelines. 
The  guidelines  specify  certain  eligibility  groups  and  basic 
services,  the  extent  of  coverage,  and  minimum  admin- 
istrative requirements.  Beyond  these  guidelines,  the 
States  are  given  considerable  flexibility  to  determine  el- 
igibility, coverage  of  additional  services,  duration  of  cov- 
erage, methods  and  levels  of  reimbursement,  and 
administrative  structure.  As  a  result,  Medicaid  is  not  one 
program,  but  a  collection  of  different  programs  in  each 
State  or  territory,  reflecting  alternative  approaches  to 
financing  health  care  for  the  poor. 

The  program  is  designed  to  provide  medical  assis- 
tance to  those  groups  or  categories  of  people  who  are 
eligible  to  receive  cash  payments  under  one  of  the  ex- 
isting welfare  programs  established  under  the  Social  Se- 
curity Act;  that  is,  Title  IV-A,  the  program  of  Aid  to 
Families  with  Dependent  Children  (AFDC),  or  Title 
XVI,  the  Supplemental  Security  Income  (SSI)  program 
for  the  aged,  blind  and  disabled.  In  most  cases,  receipt 
of  a  welfare  payment  under  one  of  these  programs  means 


automatic  eligibility  for  Medicaid.  In  addition,  State 
may  provide  Medicaid  coverage  to  the  "medicall 
needy"  who  become  eligible  for  Medicaid  because  (1 
although  their  income  levels  are  too  high  to  qualify  undo 
categorically  needy  criteria,  they  fall  below  the  medicall) 
needy  standard  (which  is  set  relative  to  AFDC  paymeni 
standards  not  to  exceed  133  and  one-third  percent  of  the 
AFDC  payment  to  a  family  of  the  same  size)  or  (2)  their 
income  is  higher  than  the  medically  needy  standard  but 
falls  below  it  after  subtracting  medical  expenses  (these 
are  known  as  "spend-down"  eligibles).  Coverage  for 
medically  needy  eligibles  is  optional  for  the  States.  In 
1980,  29  States  and  the  District  of  Columbia  had  med- 
ically needy  programs. 

A  minimum  SSI  income  level  exists  nationwide,  so 
there  are  no  differences  in  eligibility  criteria  for  SSI 
across  States  (States  may  choose  to  supplement  SSI  pay- 
ment levels  above  the  national  minimum  however  so  that 
SSI  cash  assistance  levels  vary  by  State).  However,  States 
establish  the  financial  criteria  for  AFDC  eligibility  which 
in  turn  determines  eligibility  for  Medicaid.  Since  AFDC 
income  eligibility  levels  vary  among  States,  individuals 
in  identical  financial  circumstances  who  live  in  different 
States  may  be  eligible  for  AFDC  assistance  and  Medicaid 
coverage  in  one  State  but  not  another. 

Medicaid  provides  comprehensive  coverage  of 
health  expenses  for  people  who  are  eligible  for  benefits. 
Certain  services  are  mandated  and  must  be  provided. 
These  include  inpatient  hospital  services,  outpatient 
hospital  services,  laboratory  and  X-ray  services,  physi- 
cian services,  and  skilled  nursing  services  (for  persons 
21  years  or  over).  Cost  sharing  by  beneficiaries  in  the 
form  of  deductibles,  coinsurance,  or  copayments  is  not 
allowed  for  mandated  benefits.  In  1980  this  applied  to 
all  eligibles.  Legislative  changes  since  then  have  applied 
this  restriction  to  categorical  eligibles  only.  Optional 
benefits  that  may  be  provided  by  a  State  include  drugs 
and  intermediate  care  services  (both  provided  by  most 
States),  as  well  as  dental  services  (provided  by  many 
States).  The  use  of  copayments  for  optional  services  is 
allowed  but  is  not  widespread.  In  1980,  17  States  re- 
quired some  form  of  copayments. 

In  addition  to  discretion  in  the  kinds  of  services 
offered,  States  are  also  allowed  to  determine  the  duration 
and/or  amount  of  individual  service  coverage.  Thus,  the 
number  of  covered  hospital  days,  skilled  nursing  facility 
days,  or  physician  visits  varies  across  the  States. 

Medicaid  operates  as  a  vendor-payment  program. 
Payments  for  care  rendered  to  Medicaid  eligibles  are 
made  directly  to  providers  of  services.  Providers  must 
accept  the  Medicaid  reimbursement  level  as  payment  in 
full.  The  Omnibus  Budget  Reconciliation  Act  of  1981 
made  major  changes  to  the  Medicaid  program.  The  Act 
limits  Federal  reimbursement  to  States  by  imposing  new 
Federal  participation  rules  and  modifies  coverage  and 
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ii        a.,  ThP  Art  munitv-based  waiver  program  designed  to  reduce  Med- 
service  requirements  for  the  medically  needy.  The  Act  reliance  on  long-term  care  institutional 

also  provides  for  waiver  of  freedom  of  choice  which  al-  h(fre  reflect  the  Medicaid 

lows  the  Medicaid  program  to  contract  for  services  with  support  The  da  a  pres 

a  limited  number  of  providers  and  for  a  home-and  com-  program  as  it  existed  in 


2.  Profiles  of  the  Population 
of  the  United  States  and  the 
Medicare  and  Medicaid 
Populations 


Overview 

Demographically  and  economically  the  national  pop- 
ulation and  the  Medicare  and  Medicaid  populations  differ 
substantially  (Figure  1).  Many  of  these  differences  reflect 
criteria  for  participation  in  the  Medicare  and  Medicaid 
programs.  Age  is  the  principal  criterion  for  Medicare  cov- 
erage; however,  the  age  and  sex  composition  of  this  pop- 
ulation is  changing.  It  is  becoming  older  with  a 
preponderance  of  females.  The  Medicaid  population  is 
more  diverse.  Children  and  the  elderly  are  over-repre- 
sented, as  are  minorities.  The  character  of  the  Medicaid 
population  reflects  both  those  who  live  in  poor  families — 
minorities,  children,  and  the  elderly — and  those  in  poor 
health  (Figure  2).  Marital  status,  education,  and  place  of 
residence  also  differ  between  national  and  program  pop- 
ulations. These  differences  are  important  because  they  af- 
fect patterns  of  health  care  use  and  expenditures. 

Introduction 

Besides  presence  or  absence  of  illness,  patterns  of 
health  care  use  are  affected  by  many  characteristics. 
These  range  from  the  way  individuals  perceive  and  re- 
spond to  illness  to  the  supply  of  health  care  services 
available  to  a  population  and  their  ability  to  pay  for  care. 
This  chapter  presents  data  on  demographic  and  eco- 
nomic characteristics  of  the  national  population  and  of 
Medicare  and  Medicaid  beneficiaries  which  are  known 
to  be  related  to  patterns  of  health  care  use.  The  com- 
position of  the  Medicare  and  Medicaid  populations  is 
of  course  determined  by  program  eligibility  criteria.  The 
Medicare  program  was  designed  primarily  to  protect  the 
elderly  against  high  costs  for  acute  medical  care,  in  par- 


'In  addition  to  the  elderly,  Medicare  covers  about  3  million  persons 
under  age  65  who  receive  cash  benefits  from  the  Social  Security  Dis- 
ability Insurance  program  or  suffer  from  end  stage  renal  disease.  The 
NMCUES  estimate  of  this  population  is  higher,  about  4.5  million,  but 
is  subject  to  reporting  error  by  respondents  and  error  from  imputation 
of  missing  data. 


ticular  hospitalizations.1  Medicaid  provides  access  to 
health  care  for  a  segment  of  the  poor  who  apply  for 
program  enrollment  and  meet  eligibility  criteria.  Com- 
paring these  populations  to  the  U.S.  population  as  a 
whole  provides  a  context  for  interpreting  many  of  the 
utilization  and  expenditure  differences  in  data  presented 
in  this  report.  Together  the  Medicare  and  Medicaid  pro- 
grams cover  almost  50  million  Americans  (about  4  mil- 
lion of  the  elderly  are  enrolled  in  both),  a  significant 
proportion  of  the  U.S.  population  (about  one  in  five 
Americans). 

Demographic  Characteristics 

Age  and  Sex 

Several  trends  over  recent  decades  have  significantly 
altered  the  composition  and  health  status  of  the  U.S. 
population  with  important  implications  for  the  Medi- 
care and  Medicaid  programs.  One  of  these  populations 
trends  is  the  shift  toward  an  older  population  which  is 
reflected  in  increased  life  expectancy  and  declining  mor- 
tality rates  among  the  oldest  segments  of  the  population 
(Siegel,  1980;  Rice  and  Feldman,  1983).  Life  expectancy 
increased  from  54.1  years  in  1920  to  73.7  years  in  1980 
(Table  1).  The  proportion  of  the  population  65  years  of 
age  and  over  increased  from  8.1  percent  in  1950  to  11.2 
percent  in  1980  and  is  projected  to  reach  12.2  percent 
in  the  year  2000  (Siegel,  1980).  Considerable  attention 
is  focused  on  changes  within  the  age  structure  of  the 
elderly  population  as  well.  In  relative  terms  the  oldest 
of  the  old — people  85  years  or  over — now  constitute  the 
most  rapidly  growing  portion  of  the  American  popula- 
tion (Rosenwaike,  1985;  Suzman  and  Riley,  1985). 

Older  people  use  more  health  services  than  other 
adults.  Chronic  diseases  are  more  prevalent  among  the 
elderly  and  require  more  acute  and  long-term  health 
care.  Thus,  aside  from  any  other  differences,  the  age 
composition  of  the  Medicare  and  Medicaid  populations 
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Figure  1 

Age  structure  of  the  total  United  States  and  the  Medicare  and  Medicaid  populations:  1 980 


Medicaid 


SOURCE:  Health  Care  Financing  Administration:  Data  from  the  National  Medical  Care  Utilization  and  Expenditures  Survey.  1980. 


Figure  2 

Perceived  health  status  of  family  heads  in  the  total 
United  States  and  the  Medicare  and  Medicaid 
populations:  1980 


V) 
3 
+■> 

ra 
+■> 
</) 

£. 

X 


United  States 


Excellent 


Good 


Fair 


Poor 


Medicare 


Excellent 


Good 


Fair 


Poor 


Medicaid 


Excellent  Good 


Fair 


Poor 


~i — i — i — r 

10  20   30  40  50 


i — r 


60 


"1  1  1  1 

70  80  90  100 


Percent 


SOURCE:  Health  Care  Financing  Administration:  Data 
from  the  National  Medical  Care  Utilization  and 
Expenditure  Survey,  1980. 


suggests  their  greater  need  for  health  care.  Not  only  is 
the  Medicare  population  overwhelmingly  elderly,  but  the 
noninstitutionalized  Medicaid  population  has  a  higher 
proportion  of  old  people  than  the  population  as  a  whole 
(16.2  percent  compared  to  10.5  percent  are  65  years  or 
over;  Table  2). 

As  noted  earlier,  data  on  the  health  care  use  and 
expenditures  of  the  institutionalized  population  are  not 
available  from  NMCUES.  Nonetheless,  an  aging  popu- 
lation has  significant  implications  for  the  provision  of 
institutional  long-term  care.  The  likelihood  of  institu- 
tionalization increases  with  age  within  the  elderly  pop- 
ulation and  the  need  for  institutional  forms  of  long-term 
care  is  expected  to  increase  (Weissert,  1985).  At  present 
the  elderly  are  a  majority  of  the  institutionalized  pop- 
ulation and  are  expected  to  remain  so,  furthermore  many 
become  Medicaid  eligible  within  a  few  months  of  en- 
tering a  nursing  home  (Davis  and  Rowland,  1986). 

Although  the  proportion  of  children  in  the  popula- 
tion is  not  increasing,  they  are  overrepresented  in  the 
Medicaid  population;  18.7  percent  are  under  6  years  of 
age  compared  to  9.3  percent  of  the  national  population. 
Since  over  half  of  all  eligibles  receive  coverage  through 
eligibility  for  the  Aid  to  Families  with  Dependent  Chil- 
dren program,  the  presence  of  so  many  children  in  the 
Medicaid  program  is  unsurprising  (Gornick  et  al.,  1985). 
Young  children  tend  to  use  more  health  services.  They 


need  well-child  care  and  immunizations,  in  addition  to 
care  for  more  frequent  acute  illness. 

Table  1 

 Expectation  of  life  at  birth:  1920-82  

Life  expectancy  at  birth  in  years 


Year 

Total 

Male 

Female 

1920  

54.1 

53.6 

54.6 

1930  

59.7 

58.1 

61.6 

1940  

62.9 

60.8 

65.2 

1950  

68.2 

65.6 

71.1 

1960  

69.7 

66.6 

73.1 

1970  

70.9 

67.1 

74.8 

1975  

72.6 

68.8 

76.6 

1977  

73.3 

69.5 

77.2 

1980  

73.7 

70.0 

77.5 

SOURCE:  Data  from  U.S.  National  Center  for  Health  Statistics,  Vital  Statistics 
of  the  United  States  as  cited  in  Table  No.  101,  p.  73,  Statistical  Abstract  of 
the  United  States,  1984. 


Males  and  females  are  nearly  equally  represented  in 
the  population  as  a  whole,  but  females  represent  a  larger 
proportion  of  the  Medicare  and  adult  Medicaid  popu- 
lations. This  disproportion  can  be  expected  to  have  an 
impact  on  use  and  expenditure  patterns  both  because  of 
the  longer  life  expectancies  of  women  and  because  of 
their  generally  greater  use  of  health  services.  Over  the 
life  course,  differences  in  illness,  disability,  and  health 
care  use  between  males  and  females  fluctuate,  however. 
Differences  are  greatest  in  young  adulthood  and  smallest 
for  elderly  people  (Verbrugge,  1985). 

Not  only  were  there  more  females  in  the  elderly  age 
group  covered  by  Medicare  (13.7  million  females  com- 
pared with  9.3  million  males,  Table  2),  but  a  third  of 
female  Medicare  beneficiaries  are  75  years  or  over,  com- 
pared to  a  quarter  of  male  beneficiaries.  Also,  there  are 
three  females  for  every  two  males  with  Medicaid  cov- 
erage (33.7  percent  of  female  eligibles  18 — 44  years  of 
age,  compared  to  18.9  percent  of  male  eligibles  this  age), 
primarily  due  to  the  presence  of  many  AFDC  families 
headed  by  women.  A  larger  proportion  of  elderly  Med- 
icaid eligibles  is  female  as  well.  Over  two-thirds  of  this 
population  are  women  and  8.7  percent  of  female  eligibles 
are  75  years  or  over,  compared  to  4.3  percent  of  male 
eligibles. 


Race  and  Ethnicity 

The  distribution  of  the  program  populations  by  race 
and  ethnicity  is  of  interest  for  several  reasons.  The  health 
status  of  black  people  and  Hispanics  has  persistently 
lagged  behind  that  of  white  people  according  to  many 
measures  of  mortality  and  morbidity.  For  the  period 
1950  to  1977.  black  people  experienced  consistently 
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Table  2 


Age  and  sex  of  the  civilian  noninstitutionalized  population  for  the  total  United  States  and  the  Medicare 

and  Medicaid  populations:  1980 


Population 
in  thousands 

Percent 

Age  and  sex 

United  States  Medicare 

Medicaid 

United  States 

Medicare 

Medicaid 

Total 


'222,876 


Age 

Under  6  years   20,805 

6-17  years   45,311 

18-21  years   15,782 

22-44-years   73,931 

45-54  years   22,443 

55-64  years   21,135 

65  years  or  over   23,469 

Sex  and  age 

Male   107,539 

Under  18  years   33,786 

18-44  years   43,433 

45-64  years   20,829 

65-74  years   6,486 

75  years  or  over   3,006 

Female   115,337 

Under  18  years   32,330 

18-44  years   46,280 

45-64  years   22,750 

65-74  years   8,679 

75  years  or  over   5,299 


27,786 


646 
868 
3,142 
23,026 

12,061 

417 
2,313 
6,361 
2,957 

15,725 

319 
1,698 
8,484 
5,225 


25,086 


4,692 
6,874 
2,063 
4,896 
1,044 
1,462 
4.054 

10,128 
6.008 
1,913 
918 
856 
431 

14,959 
5,558 
5,047 
1,587 
1.465 
1,301 


100.0 


9  3 
20.3 

7.1 
33  2 
10.1 

9.5 
10.5 

100.0 
31.4 
40.4 
19.4 
6.0 
2.8 

100.0 
28  0 
40.1 
19.7 
7  5 
4  6 


100.0 


2.3 
3.1 
11.3 
82  9 

100.0 

3.5 
19.2 
52.7 
24.5 

100.0 

2.0 
10.8 
54.0 
33  2 


1000 


18.7 

27.4 
8.2 

19.5 
4.2 
5.8 

16.2 

100.0 
59  3 
18.9 
9.1 
8  5 
4.3 

100.0 
37.2 
33  7 
10.6 
9.8 
8  7 


— Fewer  than  20  cases  or  relative  standard  error  (RSE)  >  50  percent. 

'This  estimate  of  the  total  population  may  differ  slightly  from  that  in  other  NMCUES  publications.  The  weights  used  here  reflect  final  weights  based  on  the  1980 
Dicennial  Census.  Some  previous  NMCUES  publications  used  preliminary  weights  adjusted  to  the  1970  Census  The  weights  for  newborns  have  been  adjusted 
for  some  NMCUES  publications  which  reduces  the  total  population  estimate  by  about  50.000 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey.  1980 


higher  mortality  rates  than  white  people  (Table  3). 
Table  4  indicates  that  despite  improvements,  other  than 
white  people  of  both  sexes  are  less  likely  to  survive  to 
age  65  than  white  people.  Infant  and  childhood  mortality 
remain  higher  for  black  people  compared  to  white  people 
(Starfield,  1985;  Wise  et  al.,  1985)  and  health  status  dif- 
ferentials by  race  persist  (DHHS  Report,  1985;  Health 
United  States,  1979).  Some  aspects  of  Medicaid  eligi- 
bility are  closely  tied  to  poor  health  (i.e.,  coverage  of  the 
disabled  and  medically  needy).  One  reason  minorities 
are  more  heavily  represented  in  these  populations  may 
be  their  poorer  health.  Equally  important  however,  is 
the  longstanding  relationship  between  being  a  member 
of  a  racial  or  ethnic  minority  and  low  income.  Table  5 
indicates  that  despite  advances  between  1960  and  1982, 
median  incomes  for  black  families  and  families  headed 
by  persons  of  Spanish  origin  remain  much  below  those 
for  white  families.  In  1982,  only  4.6  percent  of  white 
families  had  incomes  below  $5,000  as  compared  to  17.0 
percent  of  black  families  and  10.1  percent  of  families  of 
Spanish  origin.  In  1980,  a  third  of  Hispanics  and  40 
percent  of  black  people  were  below  200  percent  of  the 


poverty  level  compared  to  16  percent  of  white  people 
(NMCUES  data,  not  shown).  A  higher  proportion  of  mi- 
norities are  eligible  for  Federal  cash  assistance  programs 
and  thus  for  Medicaid. 

Black  people  and  Hispanics  are  underrepresented  in 
the  Medicare  population,  compared  to  their  represen- 
tation in  the  population  as  a  whole  (Table  6).  Overall, 
the  black  and  Hispanic  populations  are  much  younger 
than  the  white  population;  37.6  percent  of  black  people 
and  41.3  percent  of  Hispanics  are  under  17  years  of  age, 
compared  to  27.5  percent  of  white  people.  About  12 
percent  of  the  white  population  is  elderly  compared  with 
7.7  percent  of  black  and  3.9  percent  of  the  Hispanic 
population.  This  pattern  is  replicated  within  the  pro- 
gram populations.  A  higher  percentage  of  white  bene- 
ficiaries are  aged  —  84.1  percent  of  Medicare 
beneficiaries  and  21.3  percent  of  Medicaid  eligibles.  A 
higher  percentage  of  black  and  Hispanic  Medicare  eli- 
gibles are  under  65  years  (over  20  percent)  and  over  half 
of  Medicaid  eligibles  in  these  populations  are  under  18 
years. 
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Table  3 

Black/white  mortality  ratios,  by  age: 
United  States,  selected  years  1950-1977 


Age 


Under  25       25-44         45-64        65  years 


Year  years  years  years         or  over 


1950   1.88  2.82  1.93  0.94 

1960   2.05  2.58  1.83  1.00 

1965   2.13  2.60  1.81  0.98 

1970   1.93  2.70  1.78  1.02 

1977    1.73  2.44  1.72  1.03 


NOTE:  Ratios  are  computed  by  dividing  the  age-specific  death  rate  of  the 
black  population  by  that  of  the  white  population  in  the  same  age  group. 

SOURCE:  Data  from  the  National  Center  for  Health  Statistics  as  cited  in 
Table  F,  page  11,  Health  United  States,  1979. 


Table  4 

Percent  surviving  to  20,  45,  and  65  years  of  age, 
by  sex  and  race:  United  States, 
1959-61,  1969-71,  and  1977 


Year 


Age,  sex, 
and  race 

1959-61 

1969-71 

1977 

20  years 

Male 

White  

95.9 

96.5 

97.2 

All  other  

93.1 

94.3 

96.0 

Female 

White  

97.1 

97.6 

98.2 

All  other  

94.7 

95.9 

97.1 

45  years 

Male 

White  

90.5 

90.7 

92.1 

All  other  

82.1 

80.2 

85.0 

Female 

White  

94.2 

94.6 

95.7 

All  other  

86.8 

88.6 

92.1 

65  years 

Male 

White  

65.8 

66.3 

70.7 

All  other  

51.4 

49.6 

55.8 

Female 

White  

80.7 

81.6 

83.8 

All  other  

60.8 

66.1 

72.7 

SOURCE:  Data  from  the  National  Center  for  Health  Statistics  as  cited  in 
Table  J,  p.  15,  Health  United  States,  1979. 


Education,  Marital  Status,  and  Residence 

Aside  from  differences  by  age,  race,  and  sex  several 
other  characteristics  of  these  populations  are  of  interest 
for  their  potential  relationship  to  health  status  and 
health  care  use.  Table  7  compares  the  education,  marital 
status,  and  family  size  of  the  entire  U.S.  population,  and 


the  Medicare  and  Medicaid  populations.  In  the  popu- 
lation as  a  whole,  two-thirds  of  adults  have  at  least  a 
high  school  education.  The  older  Medicare  population 
is  less  well  educated,  reflecting  lower  rates  of  high  school 
completion  when  this  population  went  to  school.2 
Among  elderly  Medicaid  eligibles,  this  aspect  is  even 
more  pronounced;  only  20.2  percent  had  a  high  school 
education  or  beyond.  The  total  Medicaid  population  is 
less  educated  as  well.  In  the  population  under  65  years 
of  age,  56.8  percent  have  less  than  a  high  school  edu- 
cation compared  to  28.1  percent  of  the  population  as  a 
whole. 

Differences  in  marital  status  and  family  size  among 
the  populations  of  interest  are  significant.  The  widowed 
among  the  elderly  represent  36.8  percent  overall  and 
48.4  percent  among  elderly  Medicaid  eligibles.  Almost 
a  third  of  all  Medicare  beneficiaries  live  alone.  Table  8 
indicates  that  there  is  considerable  variation  by  sex  and 
income  in  who  lives  alone  or  with  others  in  the  elderly 
population.  Among  all  persons  65  years  or  over  living 
alone,  45  percent  are  female  and  poor;  among  those  75 
years  or  over  this  percentage  rises  to  53.6  percent.  In 
contrast,  the  elderly  who  live  with  someone  else  are  more 
likely  to  be  the  nonpoor:  80.6  percent  of  those  65  years 
or  over  76.9  percent  of  those  75  years  or  over,  with  little 
difference  between  males  and  females. 

The  Medicaid  population  under  65  years  of  age  is 
characterized  by  a  relatively  high  percentage  of  persons 
who  never  married,  or  who  are  divorced  or  separated 
individuals  (Table  7).  Eligibility  for  cash  assistance  un- 
der AFDC  requires  a  single  parent  household.  Also,  the 
SSI  disabled  with  Medicaid  appear  less  likely  to  be  mar- 
ried than  others  their  age  (NMCUES  data,  not  shown). 
Children  in  poor  two-parent  families  only  gain  Medicaid 
coverage  in  States  with  medically  needy  programs  or 
covering  families  of  unemployed  fathers. 

The  U.S.  population  is  a  largely  urban  population, 
and  this  is  true  also  for  the  Medicare  and  Medicaid  pop- 
ulations (Table  9).  Census  data  from  1950  to  1980  in- 
dicate that  the  elderly  have  been  moving  from  large 
metropolitan  areas  to  smaller  metropolitan  and  non- 
metropolitan  areas,  particularly  in  the  last  decade  (Hea- 
ton,  1983).  By  contrast,  the  Medicaid  population  is  more 
heavily  concentrated  in  central  city  areas;  40.8  percent 
of  Medicaid  eligibles  live  in  SMSA  central  cities  com- 
pared with  29.1  percent  of  the  population  at  large.  In 
terms  of  regional  distribution,  there  is  little  difference 
between  the  total  U.S.  and  the  Medicare  population, 
with  close  to  a  third  of  both  living  in  the  South.  The 
Medicaid  population  is  somewhat  differently  distrib- 
uted, with  close  to  30  percent  living  in  the  West  com- 
pared to  21  percent  of  the  total  population. 


:In  1940,  75.5  percent  of  the  population  25  years  or  over  were  not  high 
school  graduates  compared  to  31.4  percent  in  1980  (U.S.  Bureau  of 
the  Census,  1984). 
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Table  5 


Percent  distribution  of  family  income,  by  income  level  in  constant  1982  dollars,  race,  and  Hispanic  origir 

1960  and  1982 


Income  level 


Race  and  Hispanic 
origin  of  house 
holder  and  year 


Total  Less 
families  than 
in  thousands  $5,000 


$5,000      $10,000      $15,000      $20,000      $25,000  Median 
to  to  to  to  to  $35,000  income 

$9,999       $14,999      $19,999      $24,999      $34,999      or  more      in  dollars 


Percent  distribution 


All  families 

1960   45,530 

1982   61,393 

White 

1960   41,123 

1982   53,407 

Black 

I9602    4,333 

1982   6,530 

Hispanic  origin3 

1960   — 

1982   3,369 


9.2 
6.0 

7.5 
4.6 

24.2 
17.0 


10.1 


13.3 
10.6 

12.2 
9.3 

23.4 
20.8 


19.5 


15.4 
12.4 

15.1 
12.1 

19.3 
15.7 


16.5 


22.4 
12.1 

23.1 
12.3 

15.8 
11.2 


14.1 


11.6 
12.3 

12.1 
12.6 

6.8 
10.7 


11.7 


'28.1 
19.5  26.9 

'30.0 
20.3  28.8 

'10.4 
14.1  10.4 


14.3 


13.9 


$18,317 
23,433 

19,018 
24,603 

10,528 
13,598 


16,227 


— Not  available. 

'Only  the  percentage  for  $25,000  or  more  is  available. 

2Black  and  all  other  races. 

3Persons  of  Hispanic  origin  may  be  of  any  race. 

SOURCE:  Data  from  U.S.  Bureau  of  the  Census,  Current  Population  Survey,  as  cited  in  Table  762,  p.  463,  Statistical  Abstract  of  the  United  States.  1984 

Table  6 

Ethnic/racial  background  and  age  of  the  civilian  noninstitutionalized  population  for  the  total 
United  States,  and  the  Medicare  and  Medicaid  populations:  1980 


Ethnic/racial 
background 
and  age 


United  States 


Population 
in  thousands 


Medicare 


Medicaid 


Percent 


United  States 


Medicare 


Medicaid 


Total   '218,185 

White   1£558893 

Black   25,583 

Hispanic   15,01 3 

White 

Under  6  years   14,707 

6-17  years   34,174 

18-44  years   71,480 

45-64  years   36,602 

65  years  or  over   20,625 

Black 

Under  6  years   3,225 

6-17  years   6,397 

18-44  years   10,018 

45-64  years   3,980 

65  years  or  over   1 ,962 

Hispanic 

Under  6  years   2,308 

6-17  years   3,881 

18-44  years   6,061 

45-64  years   2,178 

65  years  or  over   585 


27,418 
24,086 
2,593 
739 


543 
3,284 
20,245 


561 
1,914 


*575 


24,261 
13,788 
7,668 
2,805 


2,165 
3,491 
3,927 
1,275 
2,930 

1,607 
2,435 
2,102 
806 
717 

•715 
745 
695 
348 

•302 


100.0 
79.7 
11.5 
6.7 


8.3 
19.2 
40.3 
20.6 
11.6 

12.6 
25.0 
39.2 
15.6 
7.7 

15.4 
25.9 
40.4 
14.5 
3.9 


100.0 
86.7 
9.3 
2.7 


2.3 
13.6 
84.1 


21.7 
73.8 


77.7 


100.0 
55.0 
30.6 
11.1 


15.7 
25.3 
28.5 
9.3 
21.3 

21.0 
31.8 
27.4 
10.5 
9.4 

•25.5 
26.6 
24.8 
12.4 

*10.8 


•Relative  standard  error  (RSE)  a  30  percent. 

— Fewer  than  20  cases  or  relative  standard  error  (RSE)  ==  50  percent. 

'Excludes  persons  other  than  black,  white,  or  Hispanic. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  7 


Selected  demographic  characteristics  of  the  civilian  noninstitutionalized  population  for  the  total 
United  States  and  the  Medicare  and  Medicaid  populations:  1980 


Population  in  thousands 


Selected 
characteristic 


United  States 


Medicare 


Medicaid 


Percent 


United  States 


Medicare 


Medicaid 


Total   222,876 

Years  of  education1 

Less  than  9  years   24,137 

9-11  years   28,614 

12  years   59,792 

13  years  or  over   48,717 

Years  of  education  by  age 

17-64: 

0-8  years   14,077 

9-11  years   24,607 

12  years   54,958 

13  years  or  more   44,138 

65  or  over: 

0-8  years   10,060 

9-11  years   3,996 

12  years   4,834 

13  years  or  more   4,579 

Marital  status1 

Married   98,839 

Widowed   13,259 

Divorced  or  separated   15,001 

Never  married   34,150 

Marital  status  by  age 

17-64: 

Married   86,500 

Widowed   4,618 

Divorced  or  separated   13,890 

Never  married   32,772 

65  or  over: 

Married   12,339 

Widowed   8,641 

Divorced  or  separated   1,111 

Never  married   1 ,378 

Family  size 

One  person   26,377 

Two  persons   44,062 

Three  to  four  persons   90,457 

Five  persons  or  over   61,980 

'Excludes  persons  under  17  years  of  age. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 


27,786 


11,682 
4,878 
6,078 
5,134 


1,825 
898 

1,309 
715 

9,857 
3,980 
4,769 
4,419 

14,866 
9,325 
1,630 
1,952 


2,714 
842 
560 
629 

12,152 
8,482 
1,070 
1,323 

8,608 
13,842 
4,070 
1,267 


25,086 


4,909 
4,093 
3,731 
1,457 


2,433 
3,323 
3,193 
1,177 

2,476 
761 
538 
280 

4,143 
2,611 
3,373 
4,053 


2,753 
647 
2,942 
3,784 

1,391 
1,964 
431 
269 

3,196 
3,874 
7,815 
10,202 


100.0 


15.0 
17.7 
37.1 
30.2 


10.2 
17.9 
39.9 
32.0 

42.9 
17.0 
20.6 
19.5 

61.3 
8.2 
9.3 

21.2 


62.8 
3.4 
10.1 
23.8 

52.6 
36.8 
4.7 
5.9 

11.8 
19.8 
40.6 
27.8 


100.0 


42.1 
17.6 
21.9 
18.5 


38.4 
18.9 
27.6 
15.1 

42.8 
17.3 
20.7 
19.2 

53.5 
33.6 
5.9 
7.0 


57.2 
17.8 
11.8 
13.3 

52.8 
36.8 
4.6 

5.7 

31.0 
49.8 
14.7 
4.6 


100.0 


34.6 
28.8 
26.3 
10.3 


24.0 
32.8 
31.5 
11.6 

61.1 
18.8 
13.3 
6.9 

29.2 
18.4 
23.8 
28.6 


27.2 
6.4 
29.1 
37.4 

34.3 
48.4 
10.6 
6.6 

12.7 
15.4 
31.2 
40.7 
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Table  8 

Elderly  persons  living  alone  or  with  others,  by  sex 
and  poverty  level:  United  States  1980 


 Male  Female 

Age  and 

living  arrangement  Poor'  Not  poor  Poor1  Not  poor 


Percent  distribution 


65  years  or  over: 


Lives  alone  

7,762 

10.3 

11.9 

45.0 

32.8 

Lives  with  others  

15,707 

9.0 

40.4 

10.3 

40.2 

75  years  or  over: 

Lives  alone  

3,466 

9.9 

7.9 

53.6 

28.6 

Lives  with  others  

..  4,839 

11.1 

38.2 

12.0 

38.7 

'Income  is  <151  percent  of  the  poverty  level  adjusted  for  family  size.  Includes 
the  poor  and  near  poor;  Table  10. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 


Economic  Characteristics 

Reflecting  the  data  previously  discussed,  in  the  pre- 
ceding, the  income  and  employment  patterns  of  the 
Medicare  and  Medicaid  populations  are  quite  different 
from  those  of  the  population  as  a  whole.  Only  7.3  percent 
of  the  total  U.S.  population  had  family  incomes  below 
$5,000  in  1980,  compared  to  19.2  percent  of  the  Med- 
icare population  and  28.7  percent  of  the  Medicaid  pop- 
ulation (Table  10).  At  the  other  end  of  the  spectrum, 
53.8  percent  of  the  total  population  had  family  incomes 
of  $20,000  or  more  in  1980. 

In  terms  of  distribution  by  poverty  level,  similar  pat- 
terns are  found.  Almost  half  the  Medicaid  population  is 
at  or  below  the  poverty  level  (100  percent  or  below), 
compared  to  about  15  percent  of  the  Medicare  and  11 
percent  of  the  total  U.S.  population,  two-thirds  of  which 
are  above  200  percent  of  the  poverty  level.  Since  poverty 
level  takes  into  account  family  size  and  many  Medicare 
beneficiaries  live  in  single  or  two-person  households, 
most  Medicare  beneficiaries  are  above  the  poverty  level 
as  well  despite  lower  family  incomes.  In  fact,  53.3  per- 
cent are  above  200  percent  of  the  poverty  level.  By  con- 
trast, few  Medicaid  beneficiaries  had  incomes  above  200 
percent  of  the  poverty  level  (20.7  percent).  There  are 
several  reasons  why  some  Medicaid  eligibles  have  high 
incomes.  Income  reported  in  NMCUES  represents  fam- 
ily income  over  the  entire  year  and  Medicaid  eligibility 
may  have  occurred  late  in  the  year.  Also,  Medicaid  eli- 
gibles may  live  in  families  with  others  not  on  Medicaid. 
Finally,  when  income  was  not  obtained  in  an  interview 
it  was  imputed  and  high  incomes  may  have  been  inappro- 
priately imputed  to  some  Medicaid  eligibles  (Appendix  I). 

With  regard  to  employment,  patterns  among  these 
populations  again  were  quite  different  (Table  10).  As  one 
would  expect,  full  or  even  part-time  annual  employment 
is  rare  among  Medicare  and  Medicaid  beneficiaries. 
Four-fifths  of  Medicare  beneficiaries  are  not  in  the  labor 
force,  i.e.,  are  neither  employed  nor  looking  for  em- 


ployment, 50  percent  of  the  Medicaid  population  are  in 
this  category  as  well.  Unemployment  is  also  high  in  the 
Medicaid  population,  with  14.9  percent  unemployed. 

Family  Characteristics 

Tables  1 1  and  12  examine  the  populations  of  interest 
by  characteristics  of  families  and  family  heads.  (Families 
covered  by  Medicare  and  Medicaid  are  represented  in 
each  population.)  Due  to  the  greater  likelihood  of  the 
elderly  living  alone,  although  10.5  percent  of  the  pop- 
ulation were  in  this  age  group  in  1980  (Table  2)  19  per- 
cent of  family  heads  were  65  years  or  over  (Table  11). 
The  25  million  Medicaid  eligibles  in  the  national  pop- 
ulation reside  in  9.7  million  families,  with  a  relatively 
larger  ratio  of  younger  to  older  household  heads  than  in 
the  general  population  up  io  age  64.  In  1980,  9.4  percent 
of  Medicaid  families  were  headed  by  someone  under  22 
years  of  age.  while  in  the  general  population  the  figure 
was  5.0  percent.  Nonetheless.  29.4  percent  of  Medicaid 
families  were  headed  by  someone  65  years  or  over. 
Among  Medicaid  families,  most  of  whom  are  elderly, 
about  the  same  percentage  of  persons  as  families  are 
headed  by  someone  under  age  65  (disabled  beneficiaries 
are  more  likely  to  live  alone,  NMCUES  data  not  shown). 

Differences  in  the  education  of  the  family  head  were 
similar  to  those  for  individuals  with  the  Medicare  and 
Medicaid  family  heads  being  less  well  educated 
(Table  1 1 ).  About  60  percent  of  those  who  headed  fam- 
ilies in  the  Medicare  and  Medicaid  populations  had  less 
than  a  high  school  education,  compared  to  a  third  of 
family  heads  in  the  population  as  a  whole. 

For  most  married  couples,  the  male  was  reported  or 
designated  as  the  household  head.  Consequently,  most 
male  heads  of  household  were  married  in  each  of  the 
populations  of  interest.  Female  heads  of  household  are 
more  likely  to  be  widowed  in  the  elderly  Medicare  pop- 
ulation, widows  representing  about  a  third  of  family 
heads  among  families  headed  by  a  Medicare  beneficiary. 
Most  females  heading  Medicaid  families  are  either  wid- 
owed (31.1  percent)  or  separated  or  divorced  (46.5 
percent). 

Heads  of  both  Medicare  and  Medicaid  families  tend 
to  be  in  worse  health  than  family  heads  in  the  population 
as  a  whole.  About  20  percent  of  family  heads  in  the  U.S. 
population  reported  their  health  as  fair  or  poor,  com- 
pared to  40  percent  of  Medicare  family  heads  and  45 
percent  of  Medicaid  family  heads. 

Few  heads  of  Medicare  or  Medicaid  households  were 
employed  full  time.  The  vast  majority  of  household 
heads  of  Medicare  families  are  over  the  traditional  re- 
tirement age  and  heads  of  Medicaid  households  tended 
to  be  either  unemployed  (12.0  percent),  not  in  the  labor 
force  (27.0  percent)  or  elderly  (28.1  percent).  Those  not 
in  the  labor  force  were  likely  to  be  AFDC  mothers. 

Although  the  black  and  Hispanic  populations  were 
younger  than  the  white  population,  (Table  6)  the  age 
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Table  9 


Place  of  residence  of  the  civilian  noninstitutionalized  population  for  the  total  United  States,  and  the 

Medicare  and  Medicaid  populations:  1 980 


Number  in  thousands 


Percent 


Place  of  residence 


United  States 


Medicare 


Medicaid 


United  States 


Medicare 


Medicaid 


Total   222,876  27,786  25,086 

Type  of  community 

SMSA  central  city   64,927  8,782  10,223 

SMSA  remainder   89,149  9,414  8,185 

Non-SMSA  urban   31,009  4,540  3,196 

Non-SMSA  rural   37,792  5,051  3,482 

Region 

Northeast   46,902  5,664  5,469 

North  Central   59,265  6,767  5,847 

South   69,500  9,231  6,603 

West   47,209  6,125  7,166 


100.0 

29.1 
40.0 
13.9 
17.0 

21.0 
26.6 
31.2 
21.2 


100.0 

31.6 
33.9 
16.3 
18.2 

20.4 
24.4 
33.2 
22.0 


100.0 

40.8 
32.6 
12.7 
13.9 

21.8 
23.3 
26.3 
28.6 


NOTE:  SMSA  is  Standard  metropolitan  statistical  areas. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 


distribution  of  heads  of  families  in  the  white  and  black 
populations  was  fairly  similar  in  1980  (Table  12).  In  the 
Hispanic  population,  by  contrast,  a  third  of  all  heads  of 
families  were  30  years  or  under,  compared  to  about  25 
percent  of  the  black  and  the  white  population,  respec- 
tively. Only  8.4  percent  of  Hispanic  families  were  headed 
by  an  individual  65  years  or  over.  White  families  in  the 
Medicaid  population  were  headed  by  older  individuals 


than  black  families  in  this  population.  A  third  of  white 
Medicaid  families  were  headed  by  someone  65  years  or 
over,  compared  to  20  percent  of  black  Medicaid  families, 
reflecting  the  greater  likelihood  of  black  families  to  gain 
Medicaid  coverage  through  AFDC  eligibility.  In  the  fol- 
lowing, the  Medicaid  population  is  examined  more 
closely  in  terms  of  their  levels  of  coverage  in  relation  to 
a  range  of  demographic  and  economic  characteristics. 
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Table  10 


Selected  economic  characteristics  of  the  civilian  noninstitutionalized  population  for  the  total 
United  States  and  the  Medicare  and  Medicaid  populations:  1980 


Selected 
characteristic 


Population  in  thousands 


United  States 


Medicare 


Medicaid 


United  States 


Percent 


Medicare 


Medicaid 


Total   222,876 

Family  income 

Less  than  $3000   6,817 

$3,000-4,999   9,418 

$5,000-6,999   10,890 

$7,000-9,999   15,641 

$10,000-11,999   13,735 

$12,000-14,999   17,892 

$15,000-19,999   28,581 

$20,000-24,999   31,829 

$25,000-34,999   43,030 

$35,000  or  more   45,044 

Percent  of 
poverty  level' 

0-55   8,612 

56-100   16,386 

101-150   20,718 

151-200   24,985 

201  or  over   152,175 

Annual  employment2 

All  year: 

Full  time   60,055 

Part  time   9,700 

Part  year: 

Full  time   27,845 

Part  time   17,898 

Unemployed   6,003 

Not  in  labor  force   39,748 


27,786 

1,719 
3,617 
3,226 
4,171 
2,620 
3,262 
3,236 
2,072 
2,192 
1,671 


832 
3,473 
4.419 
4,263 
14,799 


886 
890 

1,103 
2,364 
855 
21,674 


25,086 

2,838 
4,362 
4,190 
4,039 
1,948 
1,732 
1,947 
1,707 
1,123 
1,200 


4,326 
7,925 
4,687 
2,956 
5,192 


767 
304 

2,123 
1,884 
2,118 
6,984 


100.0 

3.1 
4.2 
4.9 
7.0 
6.2 
8.0 
12.8 
14.3 
19.3 
20.2 


3.9 
7.4 
9.3 
11.2 
68.3 


37.2 
6.0 

17.3 
11.1 
3.7 
24.7 


100.0 

6.2 
13.0 
11.6 
15.0 
9.4 
11.7 
11.7 
7.5 
7.9 
6.0 


3.0 
12.5 
15.9 
15.3 
53.3 


3.2 
3.2 

4.0 
8.5 
3.1 
78  0 


100.0 

11.3 
17.4 
16.7 
16.1 
7.8 
6.9 
7.8 
6.8 
4.5 
4.8 


17.3 
31.6 
18.7 
11.8 
20  7 


5.4 
2.1 

15.0 
13.3 
14.9 
49.3 


'Poverty  level  represents  income  adjusted  for  family  size.  Poor  ^  100  percent  of  the  poverty  level;  near  poor  =  101-150  percent  of  the  poverty  level;  other  low 
income  =  151-200  percent  of  the  poverty  level;  not  poor  >:  201  percent  of  the  poverty  level. 

2Excludes  persons  under  14  years  of  age.  Unemployed  persons  were  those  who  had  no  job  but  reported  looking  for  work  during  the  year.  Those  "not  In  the 
labor  force"  include  many  elderly  persons,  full  time  students,  and  others  with  no  job  who  did  not  look  for  work. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  1 1 


Selected  characteristics  of  heads  of  families  in  the  civilian  noninstitutionalized  population  for  the  total 
United  States,  and  the  Medicare  and  Medicaid  populations:  1980 

Selected  Families  in  thousands  Percent 


characteristics  of 

family  head  United  States       Medicare  Medicaid  United  States       Medicare  Medicaid 


Total  

Age 

Under  18  years  

18-21  years  

22-25  years  

26-30  years  

31-44  years  

45-64  years  

65  years  or  over  

Education' 

Less  than  9  years  

9-11  years  

12  years  

13  years  or  more  

Sex  of  head  and 
marital  status' 

Male  

Married  

Widowed  

Separated/divorced  

Never  married  

Female  ..  

Married  

Widowed  

Separated/divorced  

Never  married  

Health  status 

Excellent  

Good  

Fair  

Poor  

Employment  status' 

All  year: 

Full  time  

Part  time  

Part  year: 

Full  time  

Part  time  

Unemployed  

Not  in  labor  force  

Head  over  65  years  


84,926  19,290  9,701 

424  —  152 

3,801  —  757 

7,291  —  744 

9,904  —  1,309 

21,481  —  1,904 

25,865  2,976  1,987 

16,158  15,927  2,849 

15,310  8,283  3,391 

13,310  3,261  2,427 

28,282  4,070  2,689 

27,883  3,676  1,111 


56,718  10,596  5,508 

43,188  8,002  3,939 

2,076  1,430  356 

4,129  548  588 

7,325  616  626 

28,068  8,694  7,714 

1,760  —  272 

10,437  6,802  2,398 

9,395  878  3,585 

6,476  796  1,459 

37,895  4,939  2,061 

30,838  6,483  3,244 

11,309  5,043  2,562 

4,884  2,825  1,834 


39,792  336  611 

2,847  — 

13,733  430  1,379 

4,140  407  979 

1,814  —  1,158 

7,501  3,004  2,598 

14,957  14,808  2,702 


100.0  100.0  100.0 

.5  —  1.6 

4.5  —  7.8 

8.6  —  7.7 
11.7  —  13.5 

25.3  —  19.6 
30.5  15.4  20.5 

19.0  82.6  29.4 

18.1  42.9  35.3 
15.7  16.9  25.2 

33.4  21.1  28.0 
32.9  19.1  11.6 


100.0  100.0  100.0 

76.2  75.5  71.5 

3.7  13.5  6.5 
7.3  5.2  10.7 

12.9  5.8  11.4 

100.0  100.0  100.0 

6.3  —  3.5 

37.2  78.2  31.1 

33.5  10.1  46.5 
23.1  9.2  18.9 

44.6  25.6  21.2 

36.3  33.6  33.4 
13.3  26.2  26.4 

5.8  14.6  18.9 


46.9  1.7  6.4 

3.4  —  — 

16.2  2.2  14.3 

4.9  2.1  10.2 

2.1  —  12.0 

8.8  15.6  27.0 

17.6  76.8  28.1 


— Fewer  than  20  cases  or  RSE  a  50  percent. 
'Excludes  heads  of  families  under  17  years  of  age. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  12 


Ethnic/racial  background  and  age  of  heads  of  families  in  the  civilian  noninstitutionalized  population  for 
the  total  United  States  and  the  Medicare  and  Medicaid  populations:  1 980 


Ethnic/racial   

background  and  age 

of  family  head  United  States 

White 

Total   69,974 

Under  22  years   3,465 

22-30  years   13,606 

31-44  years   17,379 

45-64  years   21,321 

65  years  or  over   14,202 

Black 

Total   8,697 

Under  22  years   320 

22-30  years   1,856 

31-44  years   2,336 

45-64  years   2,852 

65  years  or  over   1 ,332 

Hispanic 

Total   4,558 

Under  22  years   305 

22-30  years   1,267 

31-44  years   1,304 

45-64  years   1,301 

65  years  or  over   *382 


Families  in  thousands 


Percent 


Medicare 


Medicaid 


United  States 


Medicare 


Medicaid 


16,685 


2,404 
14,015 


1,812 


411 

1,300 

524 


•373 


5,936 
598 
1,147 
1,081 
1,043 
2,067 


2,435 

564 
550 
651 
499 

1,083 


100.0 
5.0 
19.4 
24.8 
30.5 
20.3 


100.0 
3.7 
21.4 
26.9 
32.8 
15.3 

100.0 
6.7 
27.8 
28  6 
28.5 
•8.4 


100.0 


14.4 
840 


100.0 


22  7 
71.8 

100.0 


•71.2 


100  0 
10.1 
19.3 
18.2 
17.6 
34  8 


100.0 

23.2 
22  6 
26  8 
20.5 

100.0 


— Fewer  than  20  cases  or  RSE  >  50  percent. 
•RSE  s  30  percent. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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3.  The  Medicaid 
Population:  Characteristics 
and  Coverage  Among 
the  Poor 


Overview 

The  Medicaid  program  pays  for  health  care  for  the 
poor.  Eligibility  for  Medicaid  is  closely  tied  to  Federal 
welfare  program  participation,  however,  so  that  only  cer- 
tain segments  of  the  poor  population  are  covered.  The  Om- 
nibus Budget  Reconciliation  Act  of  1986  gives  States  the 
opportunity  to  expand  Medicaid  eligibility  to  poor  children 
up  to  age  5  who  do  not  receive  Aid  to  Families  with  De- 
pendent Children  (AFDC)  cash  assistance.  This  "decou- 
pling" oj  Medicaid  coverage  from  Federal  cash  assistance 
could  result  in  significant  changes  in  who  receives  Medi- 
caid. In  1980,  the  noninstitutionalized  Medicaid  popula- 
tion comprised  many  more  children  (over  40  percent  of  all 
eligibles  are  under  18  years)  and  more  elderly  than  the 
population  at  large. 

About  half  of  the  noninstitutionalized  population  at  or 
below  the  poverty  level  had  Medicaid  coverage  in  1980 
(Figure  3).  The  percentage  of  institutionalized  persons  cov- 
ered by  Medicaid  is  unknown,  but  over  40  percent  of  nurs- 
ing home  expenditures  were  paid  by  Medicaid.  Coverage 
was  highest  among  poor  children  under  6  years  (60  per- 
cent). The  poor  in  fair  or  poor  health  were  likely  to  be 
covered  as  well.  Medicaid  coverage  was  higher  among  eth- 
nic and  racial  minorities  (Figure  4).  Thirty  percent  of  black 
people  and  19  percent  of  Hispanics  compared  to  8  percent 
of  white  people  were  covered.  Half  of  black  children  under 
6  years  of  age  had  Medicaid  coverage. 

By  several  measures  of  health  status,  Medicaid  eligi- 
bles were  in  poorer  health  than  the  rest  of  the  population. 
Among  elderly  Medicaid  eligibles,  40  percent  reported  a 
severe  functional  limitation.  But  even  AFDC  adults  were 
more  likely  to  be  in  fair  or  poor  health  or  have  activity 
limitations  than  their  nonMedicaid  counterparts.  Physi- 
cian and  hospital  use  by  Medicaid  eligibles  in  poor  health 
was  equal  to  or  often  higher  than  that  of  persons  in  poor 
health  without  Medicaid. 


Introduction 

This  chapter  begins  by  examining  characteristics  of 
the  Medicaid  population  by  eligibility  or  Medicaid  aid 
category.  Although  Medicaid  eligibility  presupposes  low 
income,  income  standards  for  participation  vary  consid- 
erably by  state.  Both  for  this  reason  and  because  eligi- 
bility is  closely  tied  to  definitions  developed  for  Federal 
welfare  programs,  many  of  the  poor  are  not  covered 
(Rymer,  Burwell,  and  Madigan,  1984;  Joe,  Meltzer,  and 
Yu,  1985;  Reinhardt,  1985).  A  major  point  of  interest  is 
who  among  the  poor  are  covered. 

Also  examined  are  variations  in  health  status  within 
the  Medicaid  population  and  between  persons  with  and 
without  Medicaid.  Data  are  presented  on  the  relation- 
ship between  health  status  and  use  of  physicians,  hos- 
pitals, and  prescribed  drugs  in  these  populations. 

Trends  in  Eligibility 

Changes  in  the  structure  of  the  American  family  over 
the  last  two  decades  have  contributed  to  the  character- 
istics of  the  Medicaid  family  in  1980.  A  number  of  fac- 
tors have  been  cited  in  association  with  these  changes, 
particularly  with  regard  to  black  families  (Wilson  and 
Neckerman,  1986).  In  1983  almost  three-quarters  of 
poor  black  children  lived  in  female-headed  families 
(Congressional  Budget  Office  and  Congressional  Re- 
search Service,  1985).  As  a  percentage  of  all  poor  fam- 
ilies, households  headed  by  females  doubled  between 
1959  and  1980  (Table  13),  from  about  23  percent  in  1959 
to  almost  half  in  1980,  or  3  million  out  of  6.2  million 
poor  families.  This  increase  has  occurred  among  both 
white  people  and  black  people;  however,  the  percentage 
of  black  families  headed  by  females  had  reached  40.3 
percent  by  1980  compared  to  1 1.6  percent  for  white  fam- 
ilies (Table  14). 

From  Figure  5,  it  appears  that  while  the  level  of 
AFDC  children  as  a  percentage  of  the  Medicaid  popu- 
lation remained  relatively  stable  since  1972,  it  is  the 
number  of  AFDC  adults  that  has  grown.  One  reason  for 
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Figure  3 

Medicaid  coverage  among  the  poor  (at  or  below  100  percent  of  poverty  level),  by  age:  United  States,  1980 


70- 


SOURCE:  Health  Care  Financing  Administration:  Data  from  the  National  Medical  Care  Utilization  and  Expenditure 
Survey,  1980. 


Figure  4 

Percent  of  race  and  ethnic  groups  with  Medicaid  coverage,  by  age:  United  States,  1980 
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SOURCE:  Health  Care  Financing  Administration:  Data  from  the  National  Medical  Care  Utilization 
and  Expenditure  Survey,  1980. 


Table  13 

Families  below  poverty  level,  by  sex  and  race  of  householder:  1959-80. 

1959   1969    1975    1980  

Sex  and  race 

of  householder  Millions        Percent        Millions        Percent        Millions        Percent        Millions  Percent 

Families  below  poverty  level 

Total  families   8.3  100.0  5.0  100  0  5.5  100  0  6.2  100.0 

Sex  of  household 
Families  with 

female  householder   1.9             22.9            1.8             36.0           2.4             43.6           3.0  48.4 

All  other  families   6.4  77_1  3  2  64.0  3_0  54_6  3_2  51.6 

SOURCE:  Data  from  U.S.  Bureau  of  the  Census,  Current  Population  Reports  as  cited  in  Table  786,  p  477.  Statistical  Abstract  of  the  United  States,  1984. 


Table  14 

Type  of  household,  by  race:  United  States,  1960-80 


Type  of  household 


1960      1970      1975  1980 


Thousands 

Total  white  families   40,869  46,261  49,451  52,243 

Percent 

Married  couple                            88.7      88.7      86  9  85.7 

Male  household1                          2.6        2.3        2.6  2.8 

Female  household1                       8.7        9.0      10.5  11.6 

Thousands 

Total  black  families                     24,242    4,88  7     5,498  6,184 

Percent 

Married  couple                            73.6      68.0      60.9  55.5 

Male  household'                          4.0       3.7        3.9  4.1 

Female  household1                      22  4      28.3      35  3  40.3 

'No  spouse  present. 
2Black  and  all  other  races. 

SOURCE:  Data  from  U.S.  Bureau  of  the  Census,  Current  Population  Reports 
as  cited  in  Table  61 ,  p.  48,  Statistical  Abstract  of  the  United  States,  1984. 


this  is  decreasing  family  size.  In  1967,  the  average  size 
of  an  AFDC  family  was  4.1  persons;  in  1982,  it  was  2.9 
persons  (Social  Security  Administration,  1985).  Table  15 
shows  that  among  female-headed  families,  the  percent 
with  only  one  child  has  increased  since  1960. 

While  AFDC  recipients  are  the  most  numerous,  per- 
sons receiving  Supplemental  Security  Income  (SSI)  were 
about  20  percent  of  the  Medicaid  population  in  1980 
(the  SSI  aged  and  SSI  blind  and  disabled  are  shown  in 
Table  16).  Persons  qualify  for  SSI  either  as  low  income 
aged  or  because  of  blindness  or  disability.1  In  1983,  of 


'The  Supplemental  Security  Income  (SSI)  program  for  the  aged,  blind, 
and  disabled  was  established  by  Congress  in  1972.  A  federally  admin- 
istered cash  program,  SSI  was  designed  to  replace  the  Federal-State 
programs  of  Old-Age  Assistance  (OAA),  Aid  to  the  Blind  (AB),  and 
Aid  to  the  Permanently  and  Totally  Disabled  (APTD).  Usually,  receipt 
of  a  cash  payment  under  SSI  means  automatic  eligibility  for  Medicaid. 


about  4  million  people  who  received  SSI  cash  benefits. 
2  million  were  in  the  aged  category,  2  million  were  dis- 
abled, and  fewer  than  100,000  were  blind  (Gornick  et 
al..  1985).  In  recent  years,  the  disabled  also  have  in- j 
creased  as  a  proportion  of  the  Medicaid  population  (Fig- 
ure  5).  This  growth  is  partly  the  result  of 
deinstitutionalization  of  the  mentally  disabled,  which 
has  increased  the  number  of  mentally  disabled  persons 
eligible  for  SSI  and.  therefore,  Medicaid  (Rymer,  Bur- 
well,  and  Madigan,  1984).  In  addition,  between  1977  and 
1982,  the  number  of  State  institutions  eligible  for  Med- 
icaid reimbursement  as  intermediate  care  facilities  in- 
creased substantially.  The  noninstitutionalized  aged,  on 
the  other  hand,  are  a  declining  segment  of  the  Medicaid 
population,  in  part  because  of  their  improved  economic 
status.  In  1980  about  15.5  percent  of  the  noninstitu- 
tionalized Medicare  population  were  at  or  below  100 
percent  of  the  poverty  level,  and  53.3  percent  were  at 
twice  the  poverty  level  or  above  (Table  10).  Twenty-five 
years  ago  over  a  third  of  the  elderly  were  poor 
(Gornick  et  al.,  1985). 

Even  though  AFDC  recipients  thus  constitute  the 
majority  of  Medicaid  eligibles.  they  account  for  many 
fewer  Medicaid  dollars  than  those  spent  on  the  aged  and 
the  blind  and  disabled  (Figure  6).  Figure  7  shows  the 
trend  in  average  payment  per  Medicaid  recipient  (i.e., 
persons  who  use  services,  but  not  necessarily  all  persons 
eligible  for  Medicaid)  from  1972 — 82.  Both  figures  in- 
clude the  institutionalized  as  well  as  the  noninstitution- 
alized Medicaid  population  and  reflect  the  high  levels 
of  expenditures  for  nursing  home  care  (48  percent  of  all 
nursing  home  care  other  than  ICF/MR  was  paid  for  by 
Medicaid  in  1983;  Gibson  et  al.,  1984). 
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Figure  5 

Percent  of  Medicaid  recipients,  by  eligibility  category: 
United  States,  1972-82 


Age  and  Sex  Differences  by  Medicaid  Coverage 
and  Poverty  Level 

The  eligibility  criteria  for  Medicaid  result  in  large 
differences  in  the  age  and  sex  composition  of  this  pop- 
ulation compared  to  persons  not  on  Medicaid.  Overall, 
there  is  greater  representation  of  both  children  and  the 
elderly  within  the  Medicaid  group  (Table  16).  This  age 
distribution  is  most  skewed  among  male  eligibles.  Only 
about  a  quarter  of  air  male  Medicaid  eligibles  are  be- 
tween 18 — 64  years  of  age,  whereas  as  many  as  65  per- 
cent of  the  male  population  who  are  not  poor,  and  51 
percent  of  noneligible  poor  males,  fall  within  this  age 
range.  Medicaid  eligibility  for  male  adults  under  65  years 
derives  mainly  from  SSI  disability  or  from  coverage  such 
as  medically  needy  status,  and  relatively  few  adult  males 


gain  Medicaid  eligibility  as  the  AFDC  adult.  Thus,  most 
male  eligibles  are  children  under  18  years,  the  vast  ma- 
jority being  covered  because  they  live  in  families  with 
AFDC  cash  assistance. 

Largely  because  of  the  clustering  of  AFDC  mothers 
in  the  1 8 — 44  age  group,  the  female  Medicaid  population 
is  less  heavily  weighted  toward  the  younger  age  groups. 
As  a  whole,  the  Medicaid  population  between  18 — 64 
years  of  age  is  predominantly  female,  because  most 
AFDC  adults  are  women.  Thirty-seven  percent  of  Med- 
icaid females  are  under  age  18,  compared  to  26  percent 
of  the  female  population  who  are  not  poor  and  24  per- 
cent of  the  noneligible  poor  females.  Women  18 — 64 
years  of  age  represent  44  percent  of  all  female  eligibles 
compared  with  64  percent  of  women  who  are  not  poor 
and  49  percent  who  are  poor  but  have  no  Medicaid  cov- 
erage. Also,  among  women  on  Medicaid,  close  to  20  per- 
cent are  65  years  of  age  or  over.  This  compares  with  9 
percent  of  women  who  were  not  poor.  Among  poor 
women  without  Medicaid  coverage,  21  percent  were  65 
years  or  over  and  10  percent  were  75  years  or  over. 

There  are  disproportionately  more  children  in  the 
Medicaid  population  and  those  who  are  poor  are  without 
Medicaid.  The  elderly  are  more  heavily  represented  in 
these  populations  as  well  compared  to  the  not  poor.  The 
difference  is  most  striking  for  women.  Twice  the  per- 
centage of  poor  women  and  women  with  Medicaid  are 
elderly,  compared  with  women  who  are  not  poor. 

Twenty-one  percent  of  poor  women  without  Medi- 
caid coverage  are  65  years  or  over  as  compared  with  9.3 
percent  of  nonpoor  women.  Ten  percent  are  75  years  or 
over,  compared  with  2.8  percent  of  nonpoor  women  and 
4.3  percent  of  those  with  Medicaid  coverage. 

Medicaid  Coverage  of  the  Poor 

From  its  inception  Medicaid  eligibility  has  been  tied 
to  a  welfare  system  in  which  eligibility  depends  on  family 
structure  and  disability  status  as  well  as  on  low  income. 
Since  poverty  alone  is  not  the  basis  for  Medicaid  cov- 
erage, complex  eligibility  criteria  have  been  developed 
over  the  years  (Rymer  et  al.,  1979).  This  section  exam- 
ines who  among  the  poor  had  Medicaid  coverage  in  1980 
as  well  as  the  insurance  status  of  the  poor  without  such 
coverage.  For  estimates  of  recipients  of  Medicaid  ben- 
efits based  on  administrative  records,  and  changes  in 
their  proportion  between  1977  and  1984,  Gornick  et  al., 
1985. 

In  the  population  as  a  whole,  1 1.2  percent  were  poor, 
9.3  percent  were  near  poor,  and  another  11.2  percent 
were  considered  low  income  in  1980  (Table  17),  together 
almost  a  third  of  the  civilian  noninstitutionalized  pop- 
ulation. In  the  age  group  under  6  years  and  for  persons 
75  years  or  over,  however,  about  half  were  poor  or  low 
income.  Nonetheless,  only  1 1.3  percent  of  the  total  pop- 
ulation had  Medicaid  coverage,  as  against  almost  a  third 
who  were  poor  or  in  the  low-income  category,  indicating 
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'Aid  to  Families  With  Dependent  Children. 
SOURCE:  (Rymer,  Burwell,  and  Madigan,  1984). 
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Table  15 


Presence  of  children  of  female  family  household  with  no  spouse  present,  by  race: 

United  States  1 960-80 


White  Black 


Households  and 
number  of  children 

1960 

1970 

1980 

1960' 

1970 

1980 

Thousands 

Total  households  

  3,305 

4,185 

6.052 

889 

1,349 

2.495 

Children  under  18 

Percent 

None  ..„  

  57.8 

52.0 

41.2 

44.4 

33  5 

28.1 

Total  with  children  

  42.2 

48.0 

58.8 

55.6 

66.6 

71.9 

1  child  

  19.2 

18.8 

28.1 

16  9 

19.1 

26.3 

2  children  

  12.0 

15.0 

19.9 

12  8 

14.4 

23  2 

3  or  more  

  11.1 

14.2 

10.8 

25.9 

33.1 

22  4 

'Black  and  all  other  races. 

SOURCE:  Data  from  U.S.  Bureau  of  the  Census,  Current  Population  Reports  as  cited  in  Table  72.  p.  54,  Statistical  Abstract  of  the  United  States,  1984 


Table  1 6 

Age  distribution  of  males  and  females  in  the  Medicaid  and  total  United  States  populations:  1980 


Age 


Sex  and  eligibility  Population        Under         6  to  18  to  35  to  45  to  65  to        75  or 

category  in  thousands         6  17  34  44  64  74  over 


Male  Percent  distribution 

Not  Medicaid 


Poor1  

12,642 

15.6 

21.8 

27.2 

9.1 

14.5 

7.2 

4  6 

Not  poor  

84,769 

7.4 

19.8 

30.7 

12.9 

21.3 

5.6 

2.4 

Medicaid  

10,128 

24.6 

34.7 

16.3 

9.1 

8.5 

4.3 

AFDC,  cash  

5,646 

36.3 

51.0 

9.6 

SSI  blind  or 

disabled,  cash  

966 

31.5 

35.7 

SSI  aged,  cash  

665 

59.8 

38.9 

Other2  

2,851 

13.3 

18.7 

28.1 

16.1 

15.2 

Female 

Not  Medicaid 

Poor1  

16,135 

9.6 

20.2 

25.1 

7.9 

16.2 

11.0 

10.0 

Not  poor  

84,244 

7.5 

18.5 

29.7 

13.0 

22.0 

6.5 

2.8 

Medicaid  

14,959 

14.7 

22.5 

27.2 

6.5 

10.6 

9.8 

8.7 

AFDC,  cash  

8,408 

20.5 

35.1 

33.0 

7.8 

3.3 

SSI  blind  or 

disabled,  cash  

1,324 

25.0 

46.5 

SSI  aged,  cash  

1,633 

45.0 

53.5 

Other2  

3,593 

11.0 

9.5 

26.4 

7.2 

19.1 

15.7 

11.2 

— Fewer  than  20  cases  or  RSE  s  50  percent. 
-Not  applicable. 

Income  ==  151  percent  of  the  poverty  level  adjusted  for  family  size.  Includes  the  poor  and  near  poor,  see  Table  10. 
2 All  noncash  eligibles  and  all  State-only  eligibles,  both  cash  and  noncash. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 


that  many  poor  and  low  income  people  do  not  qualify 
for  Medicaid. 

Medicaid  coverage  is  highest  among  groups  with  the 
largest  proportion  of  low  income  persons,  however. 


Among  children  under  age  6,  22.6  percent  are  covered 
by  Medicaid.  In  the  elderly  population,  15.3  percent  of 
those  age  65 — 74  and  20.9  percent  of  those  75  years  or 
over  had  coverage. 
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Figure  6 

Distribution  of  Medicaid  recipients  and  expenditures,  by  eligibility  category:  United  States,  1 984 


100 


90 


Other 


Aged 


Recipients 


Expenditures 


1  Aid  to  Families  with  Dependent  Children. 

SOURCE:  Health  Care  Financing  Administration.  Office  of  the  Actuary:  Data  from  the  Medicaid  Statistics  Branch. 


This  distribution  of  Medicaid  coverage  across  age 
and  income  categories  is  in  part  reflected  in  the  distri- 
butions by  other  population  characteristics.  A  fifth  of 
all  adults  with  fewer  than  8  years  of  education  are  poor, 
and  one-half  are  either  poor  or  low  income.  Medicaid 
coverage  extends  to  20.3  percent  of  the  lowest  education 
group.  Among  persons  with  the  highest  level  of  educa- 
tion ( 1 3  or  more  years),  few  people  are  poor  (4.0  percent) 
and  Medicaid  coverage  is  correspondingly  low  (3.0 
percent). 

Differences  by  health  status  are  also  related  strongly 
to  both  income  and  levels  of  Medicaid  coverage.  About 
a  quarter  of  those  in  excellent  health  were  poor,  near 
poor,  or  low  income,  and  only  8  percent  of  persons  in 
excellent  health  had  Medicaid  coverage.  Almost  half  of 
those  in  fair  health  and  about  60  percent  of  those  in 
poor  health  were  poor,  near  poor,  or  low  income  people. 


Medicaid  covered  19  percent  of  those  in  fair  health  and 
34  percent  of  those  in  poor  health. 

While  proportionately  more  poor  and  low  income 
persons  live  in  non-SMSA  areas,  Medicaid  coverage  is 
somewhat  higher  among  persons  in  SMSAs  (11.9  percent 
compared  to  9.7  percent).  The  South  and  West  have  the 
highest  percentage  of  poor  and  low  income  persons,  but 
Medicaid  coverage  is  highest  among  persons  living  in 
the  West  (15.2  percent)  and  lowest  among  persons  living 
in  the  South  (9.5  percent). 

Higher  poverty  rates  among  black  people  and  His- 
panic people  compared  to  white  people  are  accompanied 
by  higher  levels  of  Medicaid  coverage  (Table  18).  Over- 
all, 30  percent  of  the  black  population  and  18.7  percent 
of  the  Hispanic  population  had  Medicaid  cov  erage,  com- 
pared to  7.8  percent  of  the  white  population.  In  partic- 
ular, two-thirds  of  black  and  Hispanic  children  under 
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Figure  7 

Average  payment  per  recipient,  by  eligibility  category: 
United  States,  1972-82* 


age  6  lived  in  families  that  were  poor,  near  poor,  or  low 
income,  and  half  of  black  children  in  this  age  group  and 
about  a  third  of  Hispanic  children  had  Medicaid  cov- 
erage. Also,  a  higher  percentage  of  elderly  black  are  poor. 
Only  35  percent  have  incomes  greater  than  200  percent 
of  the  poverty  level,  compared  to  56  percent  of  white 
people.  Accordingly,  over  a  third  of  the  black  elderly 
have  Medicaid,  compared  to  14  percent  of  white  elderly 
persons. 

Tables  19  through  22  indicate  Medicaid  or  other 
health  care  coverage  or  lack  of  insurance  within  poverty 
level  categories.  Table  19  in  particular  demonstrates  the 


importance  of  Medicaid  as  a  means  of  financing  health 
care  among  the  poor.  About  half  of  all  people  living  at 
or  below  the  poverty  level  had  Medicaid  coverage,  an- 
other 36.5  percent  had  some  other  type  of  coverage,  and 

14.5  percent  were  uninsured.  (Other  types  of  coverage 
include  private  insurance,  Medicare,  or  coverage  from 
sources  such  as  CHAMPUS.)  Among  the  near  poor,  only 

22.6  percent  had  Medicaid,  and  although  other  coverage 
was  higher  in  this  group,  15.6  percent  remained  unin- 
sured, in  contrast  to  4.5  percent  among  the  higher  in- 
come groups. 

As  shown  previously,  Medicaid  coverage  was  higher 
among  young  children;  60.2  percent  of  poor  children  and 
33.9  percent  of  near  poor  children  under  6  years  were 
covered.  Nonetheless,  children  in  poor  and  low  income 
families  remained  disproportionately  likely  to  be  unin- 
sured: 12.7  percent  of  poor,  15.1  percent  of  near  poor, 
and  10.6  percent  of  other  low  income  children  were  un- 
insured compared  to  4.7  percent  of  children  under  6 
years  who  were  not  poor. 

About  40  percent  of  poor  adults  in  the  age  groups 
from  19 — 64  had  Medicaid  coverage.  Of  the  near  poor, 
20  percent  of  those  19 — 44  years  and  15  percent  of  those 
45 — 64  years  had  Medicaid,  and  about  a  fifth  were  un- 
insured. Among  the  elderly,  a  little  over  40  percent  of 
the  poor  and  a  little  over  20  percent  of  the  near  poor 
elderly  had  Medicaid. 

Data  in  this  chapter  and  elsewhere  (Gornick  et  al., 
1985)  show  higher  levels  of  Medicaid  coverage  among 
adult  females  through  AFDC  eligibility.  Not  surprisingly 
then,  poor  adult  males  19 — 44  years  were  more  likely  to 
be  uninsured  (29.9  percent)  than  poor  adult  females  in 
that  age  group  ( 1 5.4  percent)  (Table  20).  In  the  near  poor 
income  group,  however,  about  a  fifth  of  adult  males  and 
females  19 — 44  were  without  insurance  (24.4  percent 
and  21.4  percent  respectively).  Medicaid  coverage  is 
higher  for  females  between  these  ages,  but  other  insur- 
ance coverage  is  lower  (54.4  percent  compared  to  61.9 
percent  for  men). 

Similarly,  about  20  percent  of  both  males  and  fe- 
males among  those  45 — 64  years  were  uninsured  in  the 
poor  and  near  poor  groups.  Medicaid  coverage  was 
higher  for  poor  females  (42.3  percent  compared  to  30.3 
percent  for  males),  while  other  insurance  was  more  com- 
mon for  poor  males  (50.9  percent  compared  to  37.9  per- 
cent for  females).  Levels  of  Medicaid  coverage  among 
the  poor  and  near  poor  elderly  were  similar  for  males 
and  females. 

Table  21  provides  similar  data  on  poverty  level  and 
insurance  coverage  for  white  and  all  other  people.  Sev- 
enty percent  of  poor  people  other  than  white  were  cov- 
ered by  Medicaid;  among  poor  other  than  white  children 
under  age  6,  this  increased  to  85.4  percent.  Among  poor 
white  people,  Medicaid  coverage  was  lower.  Poor  white 
children  were  less  likely  to  live  in  female-headed  families 
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1972    1974    1976    1978    1980  1982 

Year 


■Includes  both  institutionalized  and 
noninstitutionatized  recipients  (those  who 
used  services,  not  all  eligibles). 

'Aid  to  Families  with  Dependent  Children. 

SOURCE:  (Rymer,  Burwell,  and  Madigan,  1984). 
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Table  17 


Selected  characteristics  of  the  civilian  noninstitutionalized  population,  by  poverty  level  and  Medicaid 

coverage:  United  States,  1980 


Selected 
characteristic 


Population 
in  thousands 


Poor 


Poverty  level' 


Near  poor 


Other  low 
income 


All 
other 


Covered 

by 
Medicaid 


All  persons 

Thousands   222,876 

Percent   100.0 

Age 

Under  6  years   20,805 

6-18  years   48,931 

19-24  years   24,777 

25-54  years   83,759 

55-64  years   21,135 

65-74  years   15,165 

75  years  or  over   8,305 

Sex 

Male   107,539 

Female   115,337 

Years  of  education 

Less  than  8  years   24,137 

9-11  years   28,614 

12  years   59,792 

13  years  or  more   48,717 

Under  17  years 

ofage   61,617 

Health  status 

Excellent   111,672 

Good   82,311 

Fair   20,836 

Poor   8,057 

Type  of  community 

SMSA2   154,076 

Other   68,800 

Region 

Northeast   46,902 

North  Central   59,265 

South   69,500 

West   47,209 


24,998 
11.2 


20.1 
13.6 
10  8 

7.1 
9.5 
12  4 
19.5 

9.6 
12.7 

21.1 
13.5 
6.8 
4.0 

16.3 

8.5 
11.8 
17.6 
26.5 

10.9 
1 1.9 

10.0 
8.6 
13.4 
12.4 


20,718 
9.3 


24,985 
1 1.2 


Percent  distribution 


13.4 
9.7 
8.8 
6.8 
6.9 
14.0 
20.4 

8.3 
10.2 

16.9 
12.1 
6.3 
5.2 

11.2 

7.5 
9.2 
16.1 
17.2 

8.6 
10.9 

7.9 
7.3 
10.3 
11.7 


14.5 
12.6 
10.0 
9.4 
9.3 
15.7 
13.7 

10.8 
11.6 

14.5 
13.2 
10.3 
6.7 

13.5 

10.6 
10.7 
15  0 
14.0 

10.2 
13.4 

9.6 
12.0 
12.3 
10.2 


152,175 
68.3 


51.9 
64.1 
70.4 
76.7 
74.2 
57.9 
46.4 

71.3 
65.5 

47.5 
61.2 
76.7 
84.1 

59.1 

73.3 
68.3 
51.3 
42.2 

70.2 
63.9 

72.5 
72.0 
64.0 
65.7 


25,086 
11.3 


22.6 
15.0 
10.9 
5  8 

6.9 
15.3 
20.9 

9.4 
13.0 

20.3 
14.3 
6.2 
3.0 

17.7 

8.0 
11.6 
19.0 
33.5 

11.9 
9.7 

11.7 
9.9 
9.5 

15.2 


'The  poverty  level  variable  reflects  income  adjusted  for  family  size;  Table  10. 
2SMSA  is  standard  metropolitan  statistical  areas. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 


that  would  qualify  for  AFDC;  39.7  percent  as  compared 
to  74.8  percent  of  poor  black  children  (Congressional 
Budget  Office  and  Congressional  Research  Service, 
1985).  The  higher  percentage  of  poor  other  than  white 
adults  with  Medicaid  coverage  may  reflect  their  poorer 
health  status  or  other  disability  compared  to  poor  white 
people,  increasing  their  eligibility  for  SSI  or  medically 
needy  status.  Among  the  nonpoor,  levels  of  Medicaid 
coverage  were  similar  for  white  people  and  all  other  peo- 
ple. Among  the  poor,  the  percentage  of  uninsured  was 
higher  among  poor  white  people,  suggesting  that  despite 
some  coverage  among  the  poor  by  other  forms  of  insur- 
ance, lack  of  Medicaid  coverage  is  directly  related  to  the 
number  of  uninsured  among  the  poor.  The  percentage 


of  uninsured  was  about  the  same  among  black  and  white 
people  at  other  income  levels. 

Table  22  shows  insurance  coverage  and  income  levels 
by  categories  of  health  status  and  age.  Among  the  near 
poor  in  fair  or  poor  health.  Medicaid  coverage  was  only 
about  half  that  of  the  poor  in  fair  or  poor  health.  The 
percentage  of  uninsured  was  similar,  however,  being  10.7 
percent  among  the  poor  and  12.7  percent  among  the  near 
poor. 

Tables  20  through  22  have  indicated  the  importance 
of  Medicaid  as  a  major  insurer  of  the  poor.  Nevertheless, 
from  15  to  20  percent  of  the  poor  and  near  poor  re- 
mained uninsured  in  1980.  The  lowest  percentage  of  un- 
insured was  found  in  the  highest  income  group. 
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Table  18 

Ethnic/racial  background  and  age,  by  poverty  level  and  Medicaid  coverage:  United  States,  1980 


Ethnic/racial 
background  and 
age  in  years 


Population 
in  thousands 


Poor 


Poverty  level' 


Near  poor 


Other  low 
income 


All 
other 


Covered 

by 
Medicaid 


White   177,589 

Under  6  years   14,707 

6-18  years   36,957 

19-64  years   105,300 

65  yejars  or  over   20,625 

Black   25,583 

Under  6  years   3,225 

6-18  years   6,867 

19-64  years   13,529 

65  years  or  over   1,962 

Hispanic   15,013 

Under  6  years   2,308 

6-18  years   4,173 

19-64  years   7,947 

65  years  or  over   585 


8.3 
15.4 
9.0 
6.2 
12.5 

28.7 
36.9 
37.5 
20.9 
38.1 

14.2 
23  9 
13.4 
1 1.5 


Percent  distribution 

8.0  10  5  73.1 

11.0  14.1  59.5 
7.7  11.8  71.4 
6.0  8  7  79.0 

16.5  15.1  55.9 

12.8  12.8  45.7 

15.1  13.3  34.7 

15.2  12.7  34.6 
112  12  4  55.5 

—  —  34.7 

18.0  160  51.8 

25.1  18  7  32.4 
18.4  19  5  48.6 

15.3  13.8  59.4 

—  —  46.9 


7  8 
14.7 
10.1 

4.7 
14  2 

30  0 
49.8 
37.2 
20  6 
36.6 

18.7 
31.0 
19.1 
12.5 


— Fewer  than  20  cases  or  RSE  >  50  percent. 

'The  poverty  level  variable  reflects  income  adjusted  for  family  size.  Table  10 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey.  1980 


Table  1 9 

Poverty  level1  and  insurance  coverage,  by  age:  United  States,  1980 


Poor 


Near  poor 


All 

Covered 

Insured  but 

All 

Covered 

Insured  but 

persons 

by 

not  covered 

Not 

persons 

by 

not  covered 

Not 

Age 

in  thousands 

Medicaid 

by  Medicaid2 

insured 

in  thousands 

Medicaid 

by  Medicaid2 

insured 

Percent  distribution 

Percent  distribution 

Total  

24,998 

49.0 

36.5 

14.5 

20,718 

22.6 

61.8 

15.6 

Under  6  years 

4,188 

60.2 

27.2 

12.7 

2,798 

33.9 

51.0 

15.1 

6-18  years  

6,659 

57.5 

29  3 

13.2 

4.760 

24  1 

59.6 

16.3 

19-44  years  

7,334 

42.5 

36.8 

20.6 

6,555 

19.6 

57.7 

22.7 

45-64  years  

3,310 

37.5 

43.1 

19.4 

2,787 

14.7 

66.4 

19.0 

65-74  years  

1,884 

43.5 

55.1 

2.127 

23.5 

75.9 

75  years  or  over . 

1,623 

44.6 

53.8 

1,692 

23.4 

76.6 

Other  low  income 

All  other 

All 

Covered 

Insured  but 

All 

Covered 

Insured  but 

Age 


persons 
in  thousands 


by 
Medicaid 


not  covered 
by  Medicaid2 


Not 
insured 


persons 
in  thousands 


by 
Medicaid 


not  covered 
by  Medicaid2 


Not 
insured 


Percent  distribution 


Percent  distribution 


Total  

24,985 

11.8 

76.3 

11.9 

152,175 

3.4 

92.1 

4.5 

Under  6  years  

3,018 

17.4 

71.9 

10.6 

10,801 

6.5 

88.9 

4.7 

6-18  years  

6,156 

12.9 

72.2 

15.0 

31,356 

5.0 

91.4 

3.6 

1 9-44  years  

8,910 

8.5 

76.3 

15.2 

63,294 

2.1 

91.7 

6.2 

45-64  years  

3,386 

8.2 

80.6 

11.2 

34,096 

1.7 

94.8 

3.5 

65-74  years  

2,379 

14.8 

85.2 

8,774 

7.4 

92.1 

75  years  or  over ... 

1,135 

21.8 

78.2 

3,855 

9.5 

89.8 

— Fewer  than  20  cases  or  RSE  a  50  percent. 

'The  poverty  level  variable  reflects  income  adjusted  for  family  size;  Table  10. 
2Private  insurance,  Medicare,  or  other  coverage. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  20 

Poverty  level1  and  insurance  coverage,  by  sex  and  age:  United  States,  1980 


Poor 


Near  poor 


Sex  and  age 

All 
persons 
in  thousands 

Covered 

by 
Medicaid 

Insured  but 
not  covered 
by  Medicaid2 

Not 
insured 

All 

persons 
in  thousands 

Covered 

by 
Medicaid 

Insured  but 
not  covered 
by  Medicaid2 

Not 
insured 

Percent  distribution 

Percent  distribution 

Male 

10,368 

45.2 

37.4 

17.4 

8,901 

21.8 

62.7 

15.4 

Under  6  years  

2,385 

56.7 

29.3 

14.0 

1,390 

32  9 

55.4 

6-18  years  

3,097 

59.4 

27.4 

13.1 

2,286 

26.3 

60.4 

13.3 

1 9-44  years 

2,658 

26.7 

43.4 

29.9 

2,854 

13.7 

61.9 

24.4 

45-64  years 

1,318 

30.3 

50.9 

18.9 

1,064 

14.4 

65.9 

19.8 

65  years  or  over ... 

909 

41.7 

55.6 

1,307 

26.3 

73  7 

Female  

14,630 

51.7 

35.9 

12.4 

11,817 

23.2 

61.1 

15.7 

Under  6  years  

1,803 

64.8 

24.3 

1,408 

34.9 

46.7 

18.4 

6-18  years  

3,562 

55.7 

30.9 

13.3 

2,474 

22.2 

58.8 

19.0 

19-44  years  

4,676 

51.5 

33.1 

15.4 

3,701 

24.2 

54.4 

21.4 

45-64  years  

1,992 

42.3 

37.9 

19.8 

1,723 

14.9 

66.6 

18.5 

65  years  or  over ... 

2,597 

44.8 

54.2 

2,512 

22.0 

77.5 

Other  low  income 


All  other 


Sex  and  age 


All 
persons 
in  thousands 


Covered 

by 
Medicaid 


Insured  but 
not  covered 
by  Medicaid2 


Not 

insured 


All 
persons 
in  thousands 


Covered 

by 
Medicaid 


Insured  but 
not  covered 
by  Medicaid2 


Not 
insured 


Percent  distribution 


Percent  distribution 


Male  

1 1,644 

10.2 

78.0 

1 1.8 

76,627 

3.0 

91.7 

5.3 

Under  6  years  

1,648 

18.2 

72.3 

5,295 

7.3 

89.0 

3.7 

6-18  years  

2,995 

11.7 

72.9 

15.4 

16,386 

5.1 

90.6 

4.3 

1 9-44  years  

4,080 

79  5 

15.7 

32,145 

1.6 

90.5 

8.0 

45-64  years  

1,450 

82.7 

16,996 

95.4 

3.2 

65  years  or  over ... 

1,470 

85.7 

5,805 

6.1 

93.2 

Female  

13,341 

13.2 

74.8 

12.0 

75,548 

3.8 

92.6 

3  6 

Under  6  years  

1,370 

16.5 

71.5 

5,506 

5.6 

88  7 

5.7 

6-18  years  

3,161 

14.0 

71.5 

14.6 

14,970 

4.9 

92.3 

2.8 

19-44  years  

4,830 

1 1.7 

73.6 

14.7 

31,149 

2.7 

93.0 

4.3 

45-64  years  

1,936 

79.0 

13.7 

17,099 

2.0 

94.3 

3  7 

65  years  or  over ... 

2,044 

19.0 

80.9 

6,825 

9.7 

89.9 

— Fewer  than  20  cases  or  RSE  >  50  percent 

'The  poverty  level  variable  reflects  income  adjusted  for  family  size;  Table  10. 
2Private  insurance,  Medicare,  or  other  coverage. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  21 

Poverty  level1  and  insurance  coverage,  by  race  and  age:  United  States,  1980 


Poor 


Near  poor 


All 

Covered 

Insured  but 

All 

Covered 

Insured  but 

persons 

by 

not  covered 

Not 

persons 

by 

not  covered 

Not 

Race  and  age 

in  thousands 

Medicaid 

by  Medicaid2 

insured 

in  thousands 

Medicaid 

by  Medicaid2 

insured 

Percent  distribution 

Percent  distribution 

White  

16,782 

39.7 

43.3 

17.0 

16,641 

22.1 

62  3 

15  6 

Under  6  years 

2,771 

49.5 

33.3 

17.2 

2,198 

32.8 

52.1 

15.1 

6-18  years  

3,878 

48.3 

35.8 

15  9 

3,510 

23  9 

59.7 

16  4 

19-64  years  

7,436 

32.2 

44.8 

22.9 

7,407 

17.9 

59  5 

22.6 

65  years  or  over . 

z,t>yo 

38.1 

60.0 

0  O  K 

zz.o 

1 1  1 

All  others 

7,403 

70.3 

19.7 

10  0 

3,482 

24  8 

61.4 

13.8 

Under  6  years 

1,221 

85.4 

— 

487 

— 

51.4 

— 

6-18  years  

2,575 

72.4 

17.4 

1,150 

24.7 

61.0 

— 

1  y-o4  years  

O  QCQ 

64.5 

20.6 

1  A  C\ 

1    C  O  A 

OA  1 

zU.  1 

coo 
bo  o 

65  years  or  over . 

748 

60.5 

Other  low  income 

All  other 

All 

Covered 

Insured  but 

All 

Covered 

Insured  but 

persons 

by 

not  covered 

Not 

persons 

by 

not  covered 

Not 

Race  and  age 

in  thousands 

Medicaid 

by  Medicaid; 

insured 

in  thousands 

Medicaid 

by  Medicaid2 

insured 

Percent  distribution 


Percent  distribution 


White  

21,045 

9.7 

78.6 

11.7 

137,255 

3.0 

92  8 

4.2 

Under  6  years  

2,506 

13.2 

74.7 

12.1 

9,494 

4  5 

90  7 

49 

6-18  years  

5,148 

9.6 

74.5 

15.9 

28.270 

4  6 

92.1 

3  2 

19-64  years  

10,222 

6.9 

80.0 

13.2 

87.727 

1.7 

93  4 

5.0 

65  years  or  over ... 

3,169 

16.2 

83.8 

1 1.763 

7  5 

92  1 

All  other  

3,312 

20.2 

69  0 

109 

11.853 

8  6 

84  4 

7.1 

Under  6  years  

429 

59  5 

1,120 

72  8 

6-18  years  

889 

67.1 

2,425 

82.8 

19-64  years  

1,682 

71.8 

7,611 

5.7 

86  7 

7.5 

65  years  or  over ... 

697 

82  4 

— Fewer  than  20  cases  or  RSE  >  50  percent. 

'The  poverty  level  variable  reflects  income  adjusted  for  family  size;  Table  10. 
2Private  insurance.  Medicare,  or  other  coverage. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 
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Table  22 

Poverty  level1  and  insurance  coverage,  by  health  status  and  age:  United  States,  1 980 


Poor  Near  poor 


All 

Covered 

Insured  but 

All 

Covered 

Insured  but 

Health  status 

persons 

by 

not  covered 

Not 

persons 

by 

not  covered 

Not 

and  age 

in  thousands 

Medicaid 

by  Medicaid2 

insured 

in  thousands 

Medicaid 

by  Medicaid2 

insurec 

Percent  distribution 

Percent  distribution 

Excellent/good  ... 

1  Q  1QO 

is,  i yz 

AK  Q 

op  c 
OO.O 

1  0.0 

1  R  QR*i 

91  "i 
z  1 .0 

£9  1 
OZ  I 

1  R  R 

Under  6  years  

o,3  I/ 

OO.O 

90  7 

zo.  / 

19  A 
\  Z.*f 

9  R9ft 

Jo  J 

D  1 .0 

1  R  1 

o- 1  o  years  

r  onn 

OO.O 

JU.D 

I1}  Q 

i  z  y 

ZZ.O 

R1  A 

1  R  1 

7  214 

32.9 

43.5 

23.6 

6,832 

15.6 

62.1 

22.3 

65  years  or  over 

1,866 

33.4 

65.9 

2,023 

22  5 

77.5 

Fair/poor  

5,806 

59.4 

29.9 

10.7 

4,736 

27.0 

60.7 

12.3 

Under  6  years  

276 

6-18  years  

459 

69.2 

261 

19-64  years  

3,431 

58.1 

28.7 

13.2 

2,509 

24.9 

55.4 

19.7 

65  years  or  over 

1,640 

56.0 

41.6 

1.796 

24.5 

74.8 

Other  low  income  AH  other 


All  Covered         Insured  but  All  Covered         Insured  but 

Health  status  persons  by  not  covered         Not  persons  by  not  covered  Not 

and  age         in  thousands     Medicaid       by  Medicaid2      insured        in  thousands     Medicaid       by  Medicaid2  insured 


Percent  distribution  Percent  distribution 


Excellent/good 

20,725 

10.5 

76.9 

12.6 

138,084 

2.9 

92.6 

4.5 

Under  6  years  

2,898 

17.4 

72.1 

*10.5 

10,521 

6.6 

88.7 

4.7 

6-18  years  

5,890 

12.3 

72.5 

15.2 

30,435 

4.8 

91.7 

3.5 

19-64  years  

10,054 

6.3 

79.7 

14.0 

88,156 

1.6 

93.3 

5.2 

65  years  or  older 

1,884 

16.7 

83.3 

8,972 

5.9 

93.5 

Fair/poor  

4,260 

18.5 

73.0 

8.5 

14,091 

8.1 

87.7 

4.2 

Under  6  years  

280 

6-18  years  

266 

920 

82.8 

19-64  years  

2,242 

18.3 

67.5 

14.3 

9,233 

5.8 

88.4 

5.7 

65  years  or  over 

1,631 

17.5 

82.4 

3.658 

13.3 

86.3 

•RSE  a  30  percent. 

— Fewer  than  20  cases  or  RSE  a  50  percent. 

'The  poverty  level  variable  reflects  income  adjusted  for  family  size;  Table  10. 
2Private  insurance,  Medicare,  or  other  coverage. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Health  Status  of  the  Medicaid  Population 

Several  factors  indicate  that  the  health  status  of  the 
Medicaid  population  should  be  worse  than  that  of  the 
rest  of  the  population.  First,  they  are  poor  and  there  is 
a  well-documented  relationship  between  poverty  and 
poor  health.  Second,  many  adults  are  automatically  cov- 
ered because  they  are  disabled  and  on  cash  assistance 
(these  are  the  SSI  population).  Third,  in  States  which 
have  programs  for  the  medically  needy,  people  may  qual- 
ify for  coverage  because  they  incur  medical  expenses  that 
bring  their  income  to  the  qualifying  level.  Tables  23  and 
24  compare  persons  with  and  without  Medicaid  on  sim- 
ilar measures  of  health  status,  both  among  the  nonpoor 
and  the" poor  without  Medicaid.  Health  status  measures 
are  all  self-reported  and  reflect  perceptions  of  health  sta- 
tus, limitations  in  one's  usual  or  major  activity,  re- 
stricted activity  days,  and  functional  limitations. 
(Descriptions  of  these  variables  are  available  in  Appen- 
dix II.)  The  discussion  is  limited  to  adults  since  many 
of  these  measures  are  either  not  available  or  not  appro- 
priate for  children. 

Among  those  18  years  or  over  the  Medicaid  popu- 
lation was  generally  in  worse  health  than  either  the  poor 


without  Medicaid  coverage  or  the  population  who  were 
not  poor  (Table  23).  Among  those  1 8 — 44  years  and  45 — 
64  years,  both  the  total  Medicaid  population  and  each 
aid  category  were  much  more  likely  to  be  in  fair  or  poor 
health,  to  have  a  limitation  of  activity,  and  to  have  a 
functional  limitation  than  either  the  nonpoor  or  the  poor 
without  Medicaid.  Mean  restricted  activity  days  were 
highest  for  the  Medicaid  population  as  well. 

AFDC  cash  eligibles  1 8 — 44  were  four  times  as  likely 
to  report  being  in  fair  or  poor  health  as  the  nonpoor 
(27.1  percent  compared  to  6.0  percent):  even  with  regard 
to  the  poor  not  on  Medicaid,  this  difference  was  almost 
twofold  (17.4  percent).  In  the  SSI  disabled  population, 
as  many  as  46.2  percent  of  those  18 — 44  years  were  in 
fair  or  poor  health,  and  activity  and  functional  limita- 
tions in  the  SSI  disabled  population  were  quite  common 
as  well  (60.3  and  41.4  percent,  respectively). 

Higher  levels  of  ill  health  are  most  pronounced  in 
the  group  45-64  years  among  the  Medicaid  SSI  popu- 
lation, reflecting  in  part  Medicaid  eligibility  criteria. 
More  than  two-thirds  were  in  poor  or  fair  health  or 
otherwise  limited,  compared  to  less  than  10  percent  in 
the  rest  of  this  age  group  who  were  nonpoor  and  a 
quarter  of  the  poor.  Among  the  elderly  65  years  or  over. 


Table  23 

Measures  of  health  status  by  Medicaid  eligibility,  income,  and  aid  category  for  adults  18  years  of  age  or 

over:  United  States,  1980 


Restricted  activity  days 


Fair  or         Any  limitation  Any  Mean 

Population  poor         of  activity  due      functional  number  Percent  with 

Selected  characteristic         in  thousands  health     to  chronic  condition  limitation  of  days         None  15  or  over 


Percent  of  population 

Age  18-44  years 
Not  Medicaid 

Poor1   9,911  14.0  4.5  11.2  12  34.7  16.9 

Not  poor   72,842  6.0  2.7  9.7  10  34.5  17.0 

Medicaid   6,960  28.2  17.7  23.1  20  25.7  29.0 

AFDC,  cash   4,046  27.1  9.6  19.9  15  23  4  25.0 

SSI  blind  or  disabled,  cash   796  46.2  60.3  41.4  39  35.5 

Other2   2,105  23.6  17.2  22.4  24  22.5  34.3 

Age  45-64  years 
Not  Medicaid 

Poor1   4,445  43.6  23.9  50.8  29  34.8  33.9 

Not  poor   36,627  17.2  8.2  27.6  16  40.5  23.2 

Medicaid   2,506  68.2  50.5  73.5  45  26.8  44.6 

SSI  blind  or  disabled,  cash   960  73.8  62.2  79.8  50  31.5  42.6 

Other2   1,145  66.7  46.3  72.4  46  —  50.1 

Age  65  or  over 
Not  Medicaid 

Poor1   4,887  42.5  38.9  63.3  29  39.4  35.1 

Not  poor   14,528  31.1  37.0  52.6  25  40.9             30  9 

Medicaid   4,054  52.6  54.7  78.1  57  23.8             54  6 

SSI  aged,  cash   2,265  52.3  54.3  80.2  53  22.5             53  4 

Other2   1,545  52.6  53.5  73.3  67  26.9  56.2 


— Fewer  than  20  cases  or  RSE  =1  50  percent. 

■Income  s  151  percent  of  the  poverty  level  adjusted  for  family  size. 

2 All  noncash  eligibles  and  all  State-only  eligibles,  both  cash  and  noncash. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980,  and  Kasper,  1986. 
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about  half  of  both  SSI  aged  and  other  eligibles  were  in 
fair  or  poor  health,  compared  to  about  a  third  of  the 
nonpoor  elderly,  and  70  to  80  percent  reported  a  func- 
tional limitation. 

While  these  rates  clearly  reflect  the  burden  of  illness 
in  the  adult  Medicaid  population,  the  poor  without  Med- 
icaid also  were  in  worse  health  than  the  nonpoor.  They 
were  more  likely  to  report  being  in  fair  or  poor  health 
within  each  age  group  than  the  not  poor.  For  example, 
over  40  percent  of  poor  persons  without  Medicaid  were 
in  fair  or  poor  health  in  the  age  groups  45 — 64  years 
and  65  years  or  over,  compared  with  17.2  percent  of 
those  45 — 64  years  of  age  and  31.1  percent  of  elderly 
who  were  not  poor.  A  higher  percentage  of  the  poor  with- 
out Medicaid  under  age  65,  reported  an  activity  limi- 
tation and  half  of  the  poor  45 — 64  years  of  age  reported 
a  functional  limitation  compared  to  less  than  a  third  of 
nonpoor  persons  in  that  age  group. 

Table  24  shows  the  types  of  functional  limitation  by 
Medicaid  eligibility  and  age.  Persons  are  classified  by 
the  most  severe  limitation  they  reported  (Corder, 
Williams,  and  Conklin,  1986).  Among  persons  18 — 64 
years  of  age  on  Medicaid,  10.0  percent  reported  they 
were  unable  to  work  compared  to  3.5  percent  of  the 
nonpoor  and  4.5  percent  of  the  poor.  (The  SSI  disabled 
qualifying  for  Medicaid  are  in  this  age  group.)  In  terms 
of  normal  mobility,  of  the  Medicaid  eligibles  under  age 
65,  5.6  percent  were  limited  in  their  ability  to  get  around, 
and  2.4  percent  of  the  poor  not  on  Medicaid  and  1.0 
percent  of  the  nonpoor  were  so  limited. 

Even  among  the  elderly,  functional  limitations  were 
most  severe  in  the  Medicaid  population.  About  40  per- 
cent of  elderly  Medicaid  eligibles  were  limited  in  their 
ability  to  get  around,  or  needed  assistance  in  walking  or 


self-care.  By  contrast,  only  14.2  percent  of  the  nonpoor 
elderly  were  so  limited. 

Health  Status  and  Health  Services  Utilization 

The  previous  section  confirms  the  poorer  health  sta- 
tus of  the  Medicaid  population  as  a  whole  and  by  aid 
category  in  comparison  with  those  not  on  Medicaid,  par- 
ticularly those  who  are  not  poor.  The  Medicaid  program 
was  intended  to  provide  access  to  mainstream  medical 
care  for  some  of  the  most  disadvantaged  population 
groups.  National  estimates  of  health  services  use  by  the 
Medicaid  population  prior  to  1977  (NMCES)  and  1980 
(NMCUES)  are  not  available.  Studies  since  1965  of 
changes  in  access  to  care,  however,  have  shown  higher 
levels  of  physician  use  over  time  among  the  low  income, 
the  group  most  likely  to  have  Medicaid  coverage.  (Es- 
timates for  the  population  with  government  or  public 
coverage,  which  includes  both  Medicare  and  Medicaid, 
can  be  found  in  Aday,  Fleming,  and  Andersen,  1984,  and 
Health  United  States,  1976-1977.) 

This  section  examines  whether  for  those  at  greatest 
risk  of  using  health  services — persons  in  poor  health — 
Medicaid  coverage  provides  levels  of  use  comparable  to 
similar  persons  without  coverage.  Other  NMCUES  stud- 
ies have  examined  use  of  services  by  the  Medicaid  pop- 
ulation from  other  perspectives.  One  study  examined  the 
effect  of  Medicaid  program  controls  on  use  and  found 
levels  of  use  to  be  responsive  to  controls,  although  adults 
and  children  tended  to  be  affected  differently.  Visit  lim- 
its, for  example,  had  a  disproportionately  negative  effect 
on  AFDC  children  with  chronic  conditions  (McDevitt 
et  al.,  1985).  A  second  study  focused  on  out-of-pocket 
expenses  among  Medicaid  eligibles  for  different  types  of 


Table  24 

Age  and  Medicaid  eligibility,  by  functional  limitations:  United  States,  1980 

18  to  64  years  65  years  or  older 


Not  Medicaid  Not  Medicaid 


Type  of  activity  limitations1  Medicaid  Poor  Not  poor  Medicaid  Poor  Not  poor 


Population 


Thousands  

9,466 

14,356 

109,470 

4,054 

4,887 

14,528 

Percent  

100.0 

100.0 

100.0 

100.0 

100.0 

100  0 

None  

63.6 

76.5 

84.3 

21.9 

36.7 

47.4 

Unable  to  do  vigorous  activities  

5.5 

6.8 

5.3 

10.1 

10.4 

11.2 

Unable  to  work  

10.0 

4.5 

3.5 

7.1 

6.5 

5.7 

Cannot  walk  several  blocks  

6.6 

3.5 

2.9 

10.2 

15.2 

11.1 

Cannot  walk  one  block  

4.9 

5.2 

2.6 

11.3 

11.7 

104 

Unable  to  get  around  

5.6 

2.4 

1.0 

17.6 

8  8 

7.5 

Needs  assistance  in  walking  

11.3 

6.5 

3.0 

Needs  assistance  in  self-care  

10.5 

3.7 

— Fewer  than  20  cases  or  RSE  a  50  percent 
'Persons  are  classified  by  their  most  severe  limitation. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980  and  Kasper,  1986. 
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health  services  (Howell,  Corder,  and  Dobson,  1984).  In 
addition,  studies  have  been  done  of  ambulatory  and  hos- 
pital use  using  data  from  the  4-State  Medicaid  survey 
(Buczko,  1985;  Fullenbaum  and  Sarich,  1985;  and 
Klingman,  1985). 

The  services  examined  here  include  physician,  pre- 
scribed drug,  and  inpatient  hospital  care.  Coverage  of 
physician  and  hospital  services  is  required  of  all  State 
Medicaid  programs,  but  coverage  of  prescribed  drugs  is 
optional  and  need  not  be  extended  to  the  medically 
needy  program.  Nevertheless,  in  1980,  only  two  States 
provided  no  coverage  for  prescribed  drugs,  and  only  one 
State  with  a  medically  needy  program  did  not  extend 
drug  coverage  to  this  group.  Almost  all  States  did  impose 
some  type  of  limitation  on  drug  services,  either  through 
restricted  formulary  lists  or  limits  on  number  of  pre- 
scriptions or  refills  per  month. 

Among  adults  under  age  65  in  fair  or  poor  health 
(Table  25),  those  with  Medicaid  coverage  were  as  likely 
or  more  likely  in  some  instances  to  see  a  physician  or 
use  at  least  one  prescribed  drug  as  other  adults.  In  the 
elderly  population,  most  of  whom  have  Medicare  cov- 
erage, Medicaid  eligibles  in  fair  or  poor  health  were  both 
more  likely  to  see  a  physician  and  more  likely  to  use  a 
prescribed  drug  than  other  elderly  in  fair  or  poor  health. 


Higher  mean  numbers  of  physician  visits  and  prescribed 
drugs  occurred  for  Medicaid  eligibles  in  both  the  45 — 
64  years  and  65  years  and  over  populations  as  compared 
with  the  poor  not  on  Medicaid.  Medicaid  eligibles  other 
than  the  SSI  groups  were  responsible  for  these  higher 
levels  of  use,  which  may  indicate  the  poor  health  of  these 
noncash  eligibles.  among  whom  are  the  medically  needy. 

Table  26  shows  use  of  these  ambulatory  serv  ices  for 
adults  with  functional  limitations.  There  were  almost  no 
differences  by  Medicaid  eligibility  or  aid  category  in  like- 
lihood of  seeing  a  physician  or  using  a  prescribed  drug. 
Mean  numbers  of  physician  visits  and  prescribed  drugs, 
however,  were  consistently  higher  for  Medicaid  eligibles 
than  for  the  poor  without  Medicaid  coverage;  i.e..  9.7 
versus  5.7  mean  physician  visits  among  those  18 — 44 
years  of  age.  and  9.8  visits  versus  6.7  among  the  elderly. 
The  average  number  of  prescribed  drug  purchases  was 
especially  high  among  Medicaid  eligibles  45 — 64  years 
of  age  with  a  functional  limitation  (20.7  per  person  com- 
pared to  about  13.)  Again,  mean  numbers  of  physician 
v  isits,  prescribed  drugs,  and  restricted  activity  days  were 
much  higher  for  other  eligibles  (noncash  and  State-only 
Medicaid  eligibles)  than  for  persons  with  a  functional 
limitation  who  had  no  Medicaid  coverage.  These  dif- 
ferences are  consistent  with  the  greater  severity  of  func- 


Table  25 

Use  of  physician  services  and  prescribed  drugs,  by  adults  18  years  of  age  or  over  in  fair  or  poor  health: 

United  States,  1980 


Persons  with  at  least  one  Number  of 


Population 

Physician 

Prescribed 

Physician 

Prescribed 

Restricted 

Selected  characteristic 

in  thousands 

visit 

drug 

visits 

drugs1 

activity  days 

Percent 

Mean 

Age  1 8-44  years 

Not  Medicaid 

Poor2  

1,387 

77.4 

67.4 

8.6 

6.0 

28 

Not  poor  

4,400 

85.2 

86  6 

8.4 

9.0 

33 

Medicaid  

1,961 

90.5 

84.5 

9.5 

10.1 

42 

AFDC,  cash  

1,097 

93.4 

86.6 

8.4 

8.3 

30 

Other3  

497 

89.7 

83.8 

11.2 

10.7 

51 

Age  45-64  years 

Not  Medicaid 

Poor2  

1,936 

77.8 

73.3 

6.7 

12.8 

46 

Not  poor  

6.294 

86.4 

82.9 

7.7 

14.8 

39 

Medicaid  

1,708 

86.1 

84.2 

10.8 

21.9 

58 

SSI  blind  or  disabled,  cash  

708 

75.4 

78.9 

9.7 

20.8 

64 

Other3  

763 

96.6 

93.4 

12.9 

26.1 

59 

Age  65  or  over 

Not  Medicaid 

Poor2  

2,077 

84.3 

82.6 

7.5 

14.8 

80 

Not  poor  

4,515 

88.3 

87.0 

9.0 

17.7 

74 

Medicaid  

2,132 

94.7 

93.8 

11.0 

20.9 

54 

SSI  aged,  cash  

1,184 

92.6 

91.4 

8.9 

15.9 

72 

Other3  

813 

96.8 

96.3 

13.5 

27.3 

90 

'Measured  as  separate  purchases  of  drugs.  No  distinction  is  made  between  purchases  of  different  medicines  and  refills  of  the  same  medication. 
2lncome  <  151  percent  of  the  poverty  level  adjusted  for  family  size. 
3AII  noncash  eligibles  and  all  State-only  eligibles,  both  cash  and  noncash. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980,  and  Kasper,  1986. 
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Table  26 


Use  of  physician  services  and  prescribed  drugs,  by  adults  18  years  of  age  or  over  with  a  functional 

limitation:  United  States,  1980 


Persons  with  at  least  one 
functional  limitation 


Number  of 


Selected  characteristic 


Population 
in  thousands 


Physician 
visit 


Prescribed 
drug 


Physician 
visits 


Prescribed 
drugs 


Restricted 
activity  days 


Percent 


Age  18-44  years 
Not  Medicaid 

Poor'   1,112 

Not  poor   7,061 

Medicaid   1,604 

AFDC,  cash   803 

Other2   471 

Age  45-64  years 
Not  Medicaid 

Poor'   2,259 

Not  poor   10,111 

Medicaid   1,841 

SSI  blind  or  disabled,  cash   766 

Other2   829 

Age  65  or  over 
Not  Medicaid 

Poor'   3,095 

Not  poor   7,646 

Medicaid   3,167 

SSI  aged,  cash   1,817 

Other2   1,132 


84.0 
87.6 
85.8 
92.5 
91.6 


80.0 
89.0 
84.0 
77.9 
90.4 


85.9 
88  1 
91.2 
91.3 
89.3 


79  6 
81.1 
83.3 
90.1 
85  2 


76.9 
83  9 
80  9 

76.2 
85.6 


85  1 
87  3 
90.4 
90  3 
88.7 


5.7 
7.8 
9  7 
8.9 
12.2 


7.1 
7.8 

10.9 
9.6 

12  5 


6.7 
8.5 
9  8 
8.2 
116 


Mean 


5.8 
7.2 
11.2 
10.4 
11.2 


12.6 
13.3 
20.7 
20.3 
23  7 


14.4 
16.1 
18.0 
14.3 
22.6 


37 
33 

45 
36 
60 


48 
36 
57 
61 
58 


39 
37 
67 
59 
86 


'Income  <  151  percent  of  the  poverty  level  adjusted  for  family  size. 
All  noncash  eligibles  and  all  State-only  eligibles,  both  cash  and  noncash. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980,  and  Kasper,  1986. 
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tional  limitations  in  the  Medicaid  population  (see  Table 
24). 

Table  27  shows  the  use  of  hospital  services  for  per- 
sons in  fair  or  poor  health  and  persons  with  a  functional 
limitation.  At  these  levels  of  impairment  among  those 
18 — 44  years  of  age,  there  were  no  differences  in  like- 
lihood of  an  admission  or  length  of  stay  (average  number 
of  hospital  days)  between  those  covered  by  Medicaid  and 
others.  In  the  45 — 64  age  group,  persons  with  a  func- 
tional limitation  had  a  greater  likelihood  of  hospitali- 
zation than  other  eligibles  (noncash  State-only.)  As 
already  noted,  physician  and  prescribed  medicine  use 
was  greater  for  this  eligibility  group  as  well. 


The  elderly  in  fair  or  poor  health  in  the  other  (non- 
cash and  State-only)  category  had  both  a  greater  likeli- 
hood of  hospitalization  and  higher  average  numbers  of 
hospital  days  than  other  Medicaid  aged  or  than  both  the 
poor  or  nonpoor  elderly  without  Medicaid.  Since  the 
medically  needy  are  among  the  noncash  and  State-only 
eligibles,  these  data  confirm  the  greater  need  for  health 
services  by  this  group,  even  within  a  population  in  poor 
health.  Furthermore,  the  data  suggest  that  when  persons 
in  poor  health  have  Medicaid  coverage,  their  access  to 
health  care  is  at  levels  comparable  to  the  rest  of  the 
population.  The  poor  without  Medicaid  are  less  likely 
to  see  a  physician  even  when  in  poor  health. 


Table  27 

Use  of  hospital  services,  by  adults  1 8  years  of  age  or  over  with  fair  or  poor  health  status  or  a  functional 

limitation:  United  States,  1980 


Persons  in  fair  or  poor  health 


Persons  with  a  functional  limitation 


Selected  characteristic 


Percent  with 
Population         at  least 
in  thousands  one  admission 


Average  hospital 
days  per 
person 


Percent  with 
Population         at  least 
in  thousands  one  admission 


Average  hospital 
days  per 
person 


Age  18-44  years 

Not  Medicaid 

Poor1   1.387 

Not  poor   4,400 

Medicaid   1.961 

AFDC,  cash   1.097 

Other2   497 

Age  45-64  years 

Not  Medicaid 

Poor'   1.936 

Not  poor   6,294 

Medicaid   1.708 

SSI  blind  or  disabled,  cash   708 

Other2   763 

Age  65  or  over 

Not  Medicaid 

Poor'   2,077 

Not  poor   4,515 

Medicaid   2,132 

SSI  aged,  cash   1,184 

Other2   813 


21  4 
26  2 
30.1 
28  3 


15.5 
25  8 
30  9 

34.8 


18.2 
29.8 
36.8 
29.9 
44.3 


•1.9 
3.0 
4.1 
•3.1 
•6  1 


2.5 
3.6 
6  3 
•5.1 
6.4 


2.8 
5.5 
9.1 
5.5 
14.0 


1.112 
7,061 
1,604 
803 
471 


2,259 
10,111 
1,841 
766 
829 


3,095 
7,646 
3,167 
1,817 
1,132 


26.7 
22.6 
30.3 
31.2 


17.8 
22.5 
30.8 

34.2 


22.3 
27.1 
34.3 
29.0 
42.0 


•2.9 

3.0 
3.6 
2.2 
•5.6 


2.7 
3.1 
5.0 
•4.7 
4.8 


3.0 
4.0 
8.1 
5.9 
11.8 


"  RSE  >  30  percent. 

— Fewer  than  20  cases  or  RSE  *  50  percent. 

'Income  <  151  percent  of  the  poverty  level  adjusted  for  family  size. 

2 All  noncash  eligibles  and  all  State-only  eligibles,  both  cash  and  noncash. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980,  and  Kasper,  1986. 
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4.  Profile  of  the  Aged 
Medicare  Population 


Overview 

This  chapter  focuses  on  health  care  use  of  Medicare 
beneficiaries  65  years  of  age. or  over.  Since  the  inception 
of  Medicare  in  1966  the  aged  population  lias  had  an  annual 
growth  rale  of  2  percent,  reaching  27.1  million  in  1984. 
The  composition  of  Medicare  enrollment  has  changed  con- 
siderably by  age  and  sex  through  the  years,  with  a  higher 
annual  rate  of  growth  for  persons  85  years  of  age  or  over 
and  for  females.  There  was  also  a  substantial  geographic 
shift  in  Medicare  enrollees,  with  the  H  est  and  South  ex- 
periencing the  greatest  growth.  In  1980,  most  aged  Med- 
icare beneficiaries  (83  percent)  had  some  supplementary 
health  insurance  coverage:  66  percent  had  some  private 
supplementary  insurance  and  17  percent  were  covered  un- 
der Medicaid. 

Several  measures  of  health  status  of  the  elderly  are 
presented:  number  of  illness  conditions,  restricted  activity 
days,  functional  limitation,  and  perceived  health  status. 
About  8  percent  of  Medicare  enrollees  had  no  illness  con- 
ditions in  1980  while  about  67  percent  had  3  or  more  con- 
ditions; more  than  one-third  reported  no  RAD's  while 
about  one-fifth  reported  46  or  more  RAD's.  About  61  per- 
cent of  aged  Medicare  enrollees  reported  some  functional 
limitation.  About  63  percent,  reported  their  health  status 
as  excellent  or  good.  Selected  ambulatory  and  inpatient 
hospital  utilization  measures  showed  a  correlation  to  func- 
tional limitations,  perceived  health  status  and  RAD's.  The 
elderly  dually  entitled  to  Medicare  and  Medicaid  (cross- 
overs) were  found  to  have  significantly  poorer  health  status 
and  higher  expenditures  compared  to  the  elderly  without 
Medicaid  coverage  (Figures  8  and  9). 

Introduction 

This  chapter  summarizes  NMCUES  findings  in 
three  important  areas  regarding  the  provision  of  health 
care  to  elderly  people:  their  health  insurance  coverage 
and  access  to  health  services;  their  health  status  as  meas- 
ured by  number  of  illness  conditions,  restricted  activity 
days,  functional  limitations  and  perceived  health  status; 


and  differences  in  the  characteristics  and  health  care  use 
of  the  crossover  population  (those  with  both  Medicaid 
and  Medicare)  and  other  aged  people  covered  by  Med- 
icare. These  aspects  are  examined  by  several  demo- 
graphic characteristics  such  as  age.  sex.  race,  marital 
status,  education,  income,  and  geographic  location. 

Figure  8 

Per  capita  health  care  expenditures  for  aged  Medicare 
enrollees  with  and  without  Medicaid,  by  source  of 
payment:  United  States,  1980 
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SOURCE:  Health  Care  Financing  Administration: 
Data  from  the  National  Medical  Care  Utilization 
and  Expenditure  Survey.  1980. 
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Figure  9 

Per  capita  health  care  expenditures  for  aged  Medicare 
enrollees  with  and  without  Medicaid,  by  type  of  service: 
United  States,  1980 
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SOURCE:  Health  Care  Financing  Administration: 
Data  from  the  National  Medical  Care  Utilization 
and  Expenditure  Survey,  1980. 


Medicare  Population  Characteristics 

Data  from  the  Medicare  Statistical  System  show  that 
since  the  inception  of  Medicare,  the  number  of  aged 
enrollees  has  increased  each  year,  rising  from  19.1  mil- 
lion in  1966  to  27.1  million  in  1984,  an  average  annual 
growth  rate  of  2  percent  (Table  28).  (Another  2.9  million 
persons  under  age  65  in  1984  were  enrolled  as  disabled; 
these  are  not  included  in  the  following  discussion  and 
estimates).  The  composition  of  the  Medicare  enrollment 
by  age,  sex,  and  geographic  location  also  changed 
through  the  years.  Between  1966  and  1984,  enrollment 
increased  about  42  percent.  The  rate  of  increase  was 
about  33  percent  for  the  three  lowest  age  groups,  65-69, 
70-74,  and  75-79,  compared  to  a  56-percent  increase  in 
the  80-84  age  group  and  an  increase  of  134  percent 
among  persons  85  years  or  over. 

The  growth  in  the  number  of  females  exceeded  that 
of  the  males  during  the  18-year  period  between  1966  and 
1984  with  a  48-percent  increase  compared  to  about  34 


percent  for  males.  People  of  other  races  increased  by  64 
percent  compared  to  41  percent  for  white  people. 

Between  1966  and  1984  there  was  a  substantial  geo- 
graphic shift  in  Medicare  enrollees.  While  the  greatest 
number  of  enrollees  have  always  resided  in  the  North 
Central  and  South,  the  West  and  the  South  experienced 
the  greatest  growth,  averaging  about  81  percent,  com- 
pared to  38  percent  for  the  North  Central  region  and  36 
percent  for  the  Northeast.  As  a  result  of  these  growth 
rates,  about  one-third  of  Medicare  enrollees  now  reside 
in  the  South,  where  the  proportion  of  aged  enrollees  rose 
from  29  percent  in  1966  to  33  percent  in  1984.  In  the 
West  it  rose  from  15  to  17  percent. 


Insurance  Coverage 

Health  insurance  coverage  whether  voluntarily  pur- 
chased or  acquired  through  entitlement  to  publicly 
funded  programs,  influences  the  demand  for  health  care 
services.  Andersen  et  al.  (1976)  found  that  people  65 
years  and  over  with  insurance  supplementary  to  Medi- 
care generally  use  more  services  than  those  without  ad- 
ditional coverage.  They  also  suggest  that  the 
characteristics  of  the  elderly  with  supplementary  cov- 
erage are  different  from  those  without,  e.g.,  they  tend  to 
be  better  educated  or  have  a  prior  history  of  higher  use. 

As  described  in  Chapter  1 .  under  Medicare's  hospital 
insurance  program  (Part  A),  enrollees  are  responsible  for 
deductibles  and  coinsurance  for  hospital  and  skilled 
nursing  facility  care.  Under  the  supplementary  medical 
insurance  program  (Part  B).  enrollees  are  responsible  for 
an  annual  deductible,  coinsurance  of  20  percent  of  al- 
lowed charges,  and  the  difference  between  the  billed  and 
allowed  charge  on  unassigned  claims.  Private  supple- 
mental health  insurance  policies,  often  referred  to  as 
"Medigap"  policies  because  they  are  designed  primarily 
to  cover  gaps  in  Medicare  benefits,  generally  cover  de- 
ductible and  coinsurance  amounts:  however,  the  cover- 
age for  these  amounts  is  generally  more  comprehensive 
for  hospital  care  than  for  physician  services.  Information 
from  the  1977  National  Medical  Care  Expenditures  Sur- 
vey shows  that  almost  all  Medicare  enrollees  with  private 
insurance  for  hospital  care  were  fully  covered  for  the 
Medicare  Part  A  deductible  and  most  had  full  coverage 
for  the  copayment  for  stays  beyond  the  60th  day.  On  the 
other  hand,  less  than  half  of  the  Medicare  enrollees  with 
private  insurance  had  full  coverage  for  the  Part  B  de- 
ductible although  nearly  three-fourths  had  coverage  for 
coinsurance  on  the  usual,  customary  and  reasonable  phy- 
sician fee  (Cafferata,  1984).  In  1983,  beneficiary  liability 
for  coinsurance  and  deductibles  accounted  for  78  per- 
cent of  total  personal  liability  that  Medicare  enrollees 
incurred  for  covered  services;  unassigned  physician  and 
supplier  claims  accounted  for  the  remaining  22  percent 
(Medicare  program  data). 
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In  1980.  the  NMCUES  year  of  reference,  23  million 
noninstitutionalized  aged  were  covered  under  Medicare. 
Most  (83  percent)  had  some  supplementary  coverage. 
About  17  percent  were  covered  under  Medicaid,  and 
nearly  66  percent  had  some  private  supplementary  in- 
surance, a  figure  that  has  not  changed  much  since  1977 
(Cafferata.  1984).  Less  than  a  fifth  (17  percent)  of  the 
Medicare  enrollees  had  no  additional  coverage  (Table 
29). 

There  were  some  marked  differences  in  the  char- 
acteristics of  Medicare  enrollees  with  and  without  sup- 
plementary coverage.  As  age  increased,  private 
supplementary  coverage  decreased,  dropping  from  72 
percent  for  the  age  group  65-69  years  to  53  percent  for 
the  group  80  years  or  over.  The  likelihood  of  Medicaid 
coverage  increased  with  age,  as  did  the  probability  of  no 
additional  coverage. 

Nearly  70  percent  of  white  people  had  some  private 
insurance  and  about  14  percent  had  Medicaid  coverage. 
In  contrast,  a  much  smaller  proportion,  about  40  per- 
cent, of  black  people  had  private  coverage  and  a  much 
larger  proportion,  36  percent,  were  covered  under 
Medicaid. 

The  married  elderly  were  more  likely  to  have  private 
coverage  (about  75  percent)  than  persons  who  were  wid- 
owed, separated,  or  divorced  (about  55  percent)  or  never 


Table  28 

Medicare:  Number  of  aged  persons  enrolled  under  the  hospital  insurance  program,  by  selected 
characteristics:  United  States,  1966,  1980,  and  1984 


Enrollees  in  thousands  o*..— «  Percent  distribution 


Selected  characteristic 

1966 

1980 

1984 

increase 
1966-84 

1966 

1980 

1984 

Total  enrollment  

19,082 

25,104 

27,112 

42.1 

100.0 

100.0 

100.0 

Age 

65-69  years  

6,507 

8,302 

8,654 

33.0 

34.1 

33.1 

31.9 

70-74  years  

5,483 

6,592 

7,151 

30.4 

28.7 

26.3 

26.4 

75-79  years  

3,769 

4,731 

5,192 

37.8 

19.8 

18.9 

19.2 

80-84  years  

2,140 

3,072 

3,343 

56.2 

11.2 

12.2 

12.3 

85  years  or  over  

1,183 

2,407 

2,771 

134.2 

6.2 

9.6 

10.2 

Sex 

Male  

8,133 

10,156 

10,920 

34.3 

42.6 

40.5 

40.3 

Female  

10,950 

14,948 

16,192 

47.9 

57.4 

59.5 

59.7 

Race2 

White  

17,042 

22,244 

23,945 

40.5 

89.3 

88.6 

88.3 

All  other  races  

1,445 

2,160 

2,374 

64.3 

7.6 

8.6 

8.8 

Region 

Northeast  

5,021 

5,915 

6,241 

36.3 

26.7 

24.0 

23.5 

North-Central  

5,548 

6,576 

6,979 

37.7 

29.5 

26.7 

26  3 

South  

5,402 

7,974 

8,736 

81.2 

28.7 

32.4 

32  9 

West  

2,813 

4,132 

4,614 

80.4 

15.0 

16.8 

17.4 

'Includes  both  institutionalized  and  noninstitutionalized  enrollees. 

'Excludes  persons  of  unknown  race.  Other  races  included  both  black  and  Hispanic  people. 

SOURCE:  Health  Care  Financing  Administration,  Bureau  of  Data  Management  and  Strategy:  Medicare  Statistical  System 


married  (about  66  percent).  A  relatively  small  propor- 
tion of  the  married  were  covered  under  both  Medicare 
and  Medicaid  (about  1 1  percent)  compared  to  people 
widowed,  separated,  or  divorced  (about  24  percent)  and 
those  never  married  (about  20  percent). 

Education  and  income  were  highly  correlated  with 
the  purchase  of  private  insurance.  The  proportion  with 
private  insurance  rose  substantially  as  years  of  education 
rose;  85  percent  with  13  years  or  more  of  education  had 
some  private  coverage,  compared  to  55  percent  in  the 
group  with  less  than  9  years.  Only  6  percent  of  the  elderly 
with  13  years  or  more  had  Medicaid  coverage  compared 
to  about  24  percent  with  less  than  9  years.  About  three- 
fourths  of  elderly  with  incomes  of  $10,000  or  more  had 
private  coverage,  compared  to  about  two-fifths  with  in- 
comes less  than  $5,000. 

These  data  indicate  that  many  Medicare  enrollees 
are  concerned  about  gaining  more  comprehensive  cov- 
erage for  health  care  services.  Even  in  families  with  in- 
comes of  less  than  $5,000  and  not  covered  by  Medicaid, 
about  two-fifths  had  some  supplementary  coverage  to 
Medicare,  suggesting  the  high  priority  placed  on  addi- 
tional insurance.  (For  additional  information  on  insur- 
ance coverage  among  the  elderly,  see  Garfinkel  and 
Corder  report  on  "Supplemental  health  insurance  cov- 
erage among  aged  Medicare  beneficiaries".) 


41 


Table  29 


Number  of  aged  Medicare  enrollees  and  percent  distribution,  by  insurance  coverage  for  selected 

characteristics:  United  States,  1980 


Medicare  Medicare  Medicare, 

Selected  population  Medicare  and  private, 

characteristic  in  thousands  only  Medicaid  and  other 


Total   '23,026 

Age 

65-69  years   7,868 

70-79  years   11,497 

80  years  ot  over   3,662 

Sex 

Male   9,318 

Female   13,708 

Race2 

White   20,245 

Black   1,914 

Marital  status 

Married   12.152 

Widowed,  separated,  or  divorced   9,552 

Never  married   1 ,323 

Education 

Less  than  9  years   9,857 

9  to  12  years   8.750 

13  years  or  more   4,419 

Annual  family  income 

Less  than  $5,000   4,507 

$5,000-9,999   6,315 

$10,000-19,999   7,471 

$20,000  or  more   4,733 

Region 

Northeast   4.580 

North  Central   5.615 

South   7,657 

West   5,175 

Type  of  community 

SMSA  central  city   7,186 

SMSA  remainder   7,865 

Non-SMSA  urban   3,882 

Non-SMSA  rural   4,094 


Percent  distribution 


17  0  17.2  65  8 

13  2  14.9  71  9 

16  6  17.7  65  7 
26.4  20  7  529 

17  5  13.5  69  0 
16  7  19  7  63  6 

16  2  14.2  69  6 

24  3  36  3  39  4 

14  3  11.1  74  6 

20  9  24  4  54.7 
14  1  20  3  65  6 

21  5  23.8  54.6 
149  14.7  70.4 

9  1  6.0  84  9 

21  5  37  2  41  3 

18.9  18  0  63.1 

14  4  91  76  5 

14  1  10  2  75.7 

18  5  13.3  68.2 
12.8  14.2  73.0 
18.0  196  62  4 

18  7  20.5  60.8 

15  3  17.5  67.2 

18.4  15.1  678 

14.5  18.7  66.8 

19  6  19.3  61.1 


'Excludes  a  small  number  of  persons  without  Medicare  coverage  and  persons  of  races  other  than  white  or  black 
2Excludes  racial  or  ethnic  groups  other  than  white  or  black 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 


Access  to  Care 

Whether  or  not  Medicare  enrollees  have  a  regular 
source  of  care  may  be  both  an  indication  of  need  and 
an  indication  of  how  accessible  care  is  in  the  vicinity. 
Data  on  the  regular  sources  of  care  for  Medicare  enrol- 
lees by  several  characteristics  (Table  30)  show  a  relatively 
small  proportion  (10  percent)  of  Medicare  enrollees  re- 
porting no  regular  source  of  care.  This  small  portion  in 
keeping  with  the  rates  reported  by  Andersen  et  al.  (1976) 
for  1963  and  1970,  when  13  and  11  percent  of  persons 
65  years  or  over  had  no  regular  source  of  care.  Aday  et 
al.  (1980)  reported  that  in  1976,  38  percent  of  persons 
65  years  or  over  stated  that  the  reason  for  not  having  a 


regular  source  of  care  was  that  they  were  seldom  ill  and 
had  not  needed  care.  Another  22  percent  said  that  their 
former  physician  was  retired,  deceased,  or  sick. 

For  most  people  (79  percent),  the  regular  source  of 
care  was  the  physician's  office.  This  relatively  large  pro- 
portion represents  an  increase  from  data  reported  by 
Andersen  et  al.  for  1963  and  1970.  In  1963,  75  percent 
of  people  65  years  or  over  named  a  physician  as  their 
regular  source  of  care;  this  proportion  had  declined  to 
69  percent  by  1970. 

Although  a  majority  of  all  elderly  used  the  physi- 
cian's office  as  a  regular  source  of  care,  this  was  true  for 
a  much  smaller  proportion  of  black  people  (about  66.8 
percent)  than  that  for  white  people  (79.7  percent).  A 
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Table  30 


Number  and  percent  distribution  of  Medicare  enrollees,  by  regular  source  of  care  and  selected 

characteristics:  United  States,  1980 


Regular  source  of  care 

Medicare 

Selected  population  Physician's  Other 

characteristic  in  thousands  None  office  sites' 


Total-''   23,026 

Age 

65-69  years   7,868 

70-79  years   11,497 

80  years  or  over   3,662 

Sex 

Male   9,318 

Female   13,708 

Race 

White   20,764 

Black..,   1,930 

Marital  status 

Married   12,152 

Widowed,  separated,  or  divorced   9,552 

Never  married   1,323 

Education  - 

Less  than  9  years   9,857 

9-12  years   8,750 

13  years  or  more   4,419 

Annual  family  income 

Less  than  $5,000    4,507 

$5,000-9,999   6,315 

$10,000-19,999    7,471 

$20,000  or  more   4,733 

Region 

Northeast   4,580 

North  Central   5,615 

South   7,657 

West   5,175 

Type  of  community 

SMSA  central  city   7,186 

SMSA  remainder   7,865 

Non-SMSA  urban   3,882 

Non-SMSA  rural   4,094 


10.1 

12.2 
9.4 
8.2 

11.3 
9  4 

9.7 
14.3 


11.2 
14.9 

9.5 
10.9 
9.9 

8.3 
12.4 
10.5 

8.3 


15 


7 
8.7 
8.3 
9.5 


14.1 
9.7 
7.1 
6.9 


78.5 

75.6 
80.7 
77.5 

76.3 
79.9 

79.7 
66.8 

80  2 
76.9 
74.6 

78.5 
77.4 
80.6 

76  2 
76  9 
78.9 
82.1 

72.8 
81.2 
81.5 
76.1 

72.5 
77.9 
84.7 
84.2 


11.4 

12.2 
9.9 
14.3 

12.4 
10.7 

10.6 
18.9 

11.0 
12.0 
10.5 

11.9 
11.7 
9.5 

15.5 
10.7 
10.6 
9.7 

11.5 
10.1 
10.2 
14.4 

13.4 
12.4 
8.2 
•8.9 


Includes  hospital  clinic,  outpatient  department,  emergency  room,  other  sites,  and  unknown 
-'Excludes  a  small  number  of  persons  without  Medicare  coverage  and  persons  of  races  other  than  white  or  black. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 


larger  proportion  of  black  than  white  elderly  had  either 
no  regular  source  of  care  or  used  other  sites.  People  who 
never  married  more  often  had  no  regular  source  of  care 
than  the  married  or  widowed,  separated,  or  divorced 
people. 

Educational  level  had  little  relation  to  regular  source 
of  care.  Similar  proportions  of  each  level  of  education 
had  no  regular  source  of  care  or  used  the  physician's 
office  as  a  regular  source.  By  contrast,  as  family  income 
rose  so  did  the  proportion  of  people  who  used  the  phy- 
sician's office  or  other  sites  as  a  regular  source  of  care. 

There  was  some  variation  in  the  regular  source  of 
care  among  the  geographic  regions.  In  the  Northeast, 
elderly  people  were  least  likely  to  have  a  regular  source, 
16  percent,  compared  to  10  percent  in  the  West.  In  the 


North  Central  and  South,  about  81  percent  used  the 
physician's  office  as  a  regular  source  of  care,  compared 
with  about  73  and  76  percent  in  the  Northeast  and  West. 

Persons  residing  in  a  standard  metropolitan  statis- 
tical area  (SMSA)  with  a  central  city  were  more  likely 
to  have  no  regular  source  of  care  (14  percent)  than  per- 
sons living  in  rural  and  non-SMSA  urban  areas  (about 
7  percent).  Non-SMSA  dwellers,  both  urban  and  rural, 
more  often  reported  the  physician's  office  as  a  regular 
source  of  care  (about  85  percent)  than  SMSA  dwellers, 
whether  within  a  central  city  (about  73  percent)  or  other 
(about  78  percent). 

A  major  objective  of  Medicare  and  Medicaid  was  to 
make  access  to  medical  care  for  the  old  and  poor  rela- 
tively easy  regardless  of  ability  to  pay.  While  Andersen 
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( 1975)  pointed  out  that  there  continues  to  be  major  con- 
cern that  cost  barriers,  maldistribution  of  facilities  and 
personnel,  and  lack  of  knowledge  contribute  to  limited 
access  to  medical  care,  these  data  show  that  overall  ac- 
cess to  medical  care  for  the  aged  has  generally  improved 
since  1970.  In  all,  nine-tenths  of  the  elderly  had  a  regular 
source  of  care,  and  four-fifths  reported  that  source  to  be 
a  physician's  office.  (For  additional  information  on  ac- 
cess to  care,  Schlenger  and  Corder,  1984). 

Health  Status 

There  are  many  approaches  to  assessing  the  health 
status  of  an  elderly  population.  From  1950  to  1975.  mor- 


tality rates  for  persons  65  years  or  over  declined  by  13 
percent,  dropping  from  6.270.3  deaths  per  100.000  pop- 
ulation 65  years  or  over  in  1950  to  5.432.4  in  1975.  Life 
expectancy  at  age  65  increased  bv  2.2  years  from  1950 
to  1975:  in  1950  persons  65  years  of  age  could  expect 
to  live  1 3.8  years  longer:  by  1975  they  could  look  forward 
to  16.0  more  years  of  life  (National  Center  for  Health 
Statistics.  1979).  It  appears  therefore,  that  the  overall 
health  status  of  the  aged  population  ma>  be  improv  ing, 
although  one  should  expect  increased  morbidity  at 
higher  ages.  While  this  increase  in  morbidity  may  suggest 
a  poorer  health  status.  Verbrugge  ( 1984)  points  out  that 
increased  morbidity  reflects  medical  and  social  changes 
in  the  past  25  years  which  "rescued"  people  from  death. 


Table  31 

Number  of  aged  Medicare  enrollees  and  percent  distribution,  by  number  of  illness  conditions  for  selected 

characteristics:  United  States,  1980 


Selected 
characteristic 


Medicare  population 
in  thousands 


None 


Number  of  illness 
conditions 


1-2 


3  or  more 


Conditions  per 

person  with  at  Conditions 

least  one  per 

condition  person 


Total'   23,026 

Age 

65-69  years   7.868 

70-79  years   11.497 

80  years  or  over   3.662 

Sex 

Male   9.318 

Female   13.708 

Race 

White   20.764 

Black   1,930 

Marital  status 

Married   12.152 

Widowed,  separated,  or  divorced   9,552 

Never  Married   1,323 

Education 

Less  than  9  years   9,857 

9-12  years   8,750 

13  years  or  more   4,419 

Annual  family  income 

Less  than  $5,000   4,507 

$5,000-9,999   6,315 

$10,000-19,999   7,471 

$20,000  or  more   4,733 

Region 

Northeast   4,580 

North  Central   5,615 

South   7,657 

West   5,175 

Type  of  community: 

SMSA  central  city   7,186 

SMSA  remainder   7,865 

Non-SMSA  urban   3,882 

Non-SMSA  rural   4,094 


Percent  distribution 

7  8  24  8  67  4 

9  0  28  9  62  1 

7  7  22  7  69  6 

5  4  22  6  72  0 

9  1  27.6  63  3 

6.9  22  9  70.2 

7.7  24  2  68.1 

•9.3  303  604 

7.7  27.0  65.3 
7.3  218  70.9 

12.8  26  8  60.4 

7.2  23.1  69.6 

9.0  25.3  65.7 
6.9  27.6  65.5 

6.5  25.1  68.4 

8.3  20.9  70.9 
7.9  23.7  68.4 

8.3  31.5  60.2 

10.8  23.0  66.2 

7.9  29.5  62.6 

6.4  24.8  68.8 

7.1  21.5  71.4 

9.0  25.9  65.2 

8.4  22.8  68.8 

6.6  24.1  69.3 

5.8  27.4  66.8 


Mean 


4.8 

44 

5.0 
5.1 

4.4 
5.1 

4  9 

4.2 

4  6 

5.2 
4.4 

5.0 
4.6 
4.8 

5.0 
4.9 
4.8 
4.6 

5.0 
4.6 
4.8 
5.0 

4.7 
5.0 
5.0 
4.4 


4.4 

4  0 

4.6 
4.9 

4.0 
4.8 

4.5 
3.8 

4  2 

4.8 
3.9 

4.7 
4.2 
4.5 

47 
4.5 
4.4 
4  2 

4.4 
4.2 
4.5 
4.6 

4.3 
4.6 
4.6 
4.2 


'Excludes  a  small  number  of  persons  without  Medicare  coverage  and  persons  of  races  other  than  white  or  black. 
•RSE  a  30  percent. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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While  NMCUES  docs  not  provide  clinical  measures 
of  health  status  its  survey  data  can  provide  a  number  of 
additional  measures  of  health  and  illness,  such  as  the 
number  of  conditions,  restricted  activity  days,  functional 
limitations,  and  perceived  health  status  among  the  el- 
derly. Health  care  utilization  will  be  examined  in  light 
of  these  measures. 

About  8  percent  of  Medicare  enrollees  had  no  illness 
conditions  in  1980.  while  67.4  percent  had  three  con- 
ditions or  more  (Table  31 ).  For  persons  with  at  least  one 
condition,  the  average  number  of  conditions  was  4.8. 
Table  31  indicates  few  or  no  differences  in  the  average 
number  of  conditions  reported  by  the  population  char- 
acteristics examined;  however,  there  were  considerable 
differences  by  age,  sex.  race,  and  marital  status  for  per- 


sons with  three  conditions  or  more.  Larger  proportions 
of  people  70  years  or  over  reported  three  or  more  con- 
ditions than  in  the  younger  age  group:  larger  proportions 
of  female,  white  people,  and  widowed,  separated  or  di- 
vorced people  also  reported  three  or  more  conditions. 

While  there  was  not  much  difference  in  the  average 
number  of  illness  conditions  per  person  reported  by  ed- 
ucational level,  the  group  with  less  than  9  years  of  ed- 
ucation showed  the  largest  proportion  (69.6  percent) 
with  three  conditions  or  more.  By  income  levels,  the  aged 
in  families  with  annual  family  income  of  $20,000  or 
more  had  the  smallest  proportion  with  three  or  more 
conditions. 

The  elderly  residing  in  the  West  were  most  likely 
and  those  in  the  North  Central  region  least  likely  to  have 


Table  32 

Number  of  aged  Medicare  enrollees  and  percent  distribution,  by  restricted  activity  days  and  selected 

characteristics:  United  States,  1980 


Restricted  activity  days  Days 

per  person 

Total  46  or  more  with  at 

Selected  characteristic  in  thousands  None         1-5  days      6-15  days      16-45  days  days  least  one  day 


Total1   23,026  37.2  14.4 

Age 

65-69  years   7,868  39  6  16.1 

70-79  years   11,497  36.2  13.9 

80  years  or  over   3,662  35.1  12.1 

Sex 

Male   9,318  38.5  15.0 

Female   13,708  36.3  13.9 

Race 

White   20,764  37.8  14.5 

Black   1,930.  32.9  11.6 

Marital  status 

Married   12,152  38.5  15.3 

Widowed,  separated,  or 

divorced   9,552  34.3  13.3 

Never  married   1,323  46.5  13.8 

Years  of  education 

Less  than  9  years   9,857  33.6  13.6 

9-12  years   8,750  39.0  16.0 

13  years  or  more   4,419  41.6  13.0 

Annual  family  income 

Less  than  $5,000   4,507  32.0  11.3 

$5.000-9,999   6,315  40.0  9.1 

$10,000-19,999   7,471  36.5  17.5 

$20,000  or  more   4,733  39.6  19.4 

Region 

Northeast   4,580  35.3 

North  Central   5,615  43.7 

South   7.657  35.1 

West   5,175  34.9 

Type  of  community 

SMSA  central  city   7,186  36.8  15.2 

SMSA  remainder   7,865  38.2  13.2 

Non-SMSA  urban   3,882  36.6  13.8 

Non-SMSA  rural   4,094  36.4  15.8 


Percent  distribution 
13.2  14.5 


16.3 
13.4 
12.7 
16.2 


14.3 
11.6 
16.0 

13.7 
13.0 

12.9 
16.0 

13.3 

13.2 
13.2 

13.3 
12.8 
14.0 

14.0 
14.3 
12.1 
12.9 

13.4 
12.0 
12.7 
15.2 

12.6 
14.4 
13.4 
11.9 


12  9 
15.7 
14.4 

13.2 
15.4 

14.9 
10.0 

13.2 

16.7 
10.5 

16.1 
13.2 
13.6 

15.2 
15.7 
14.9 
11.8 

13.1 
13.5 
16.7 
13.6 

14.4 
14.4 
17.7 
11.8 


20.7 

17.1 
22.6 
22.4 

19.6 
21.4 

19.9 
29.5 

19.7 

22.5 
16.0 

23.4 
19.0 
17.8 

27.6 
20  9 
19.1 
16.3 

21.9 
17.4 
22.7 
20.1 

21.0 
19  7 
18  5 
24.1 


51.2 

43  2 
52.4 
63.6 

49.7 
52.2 

48.0 
81.5 

51.4 

50.7 
53.3 

55.4 
51.1 
40.8 

63.9 
53.0 
45.4 
44.8 

56  1 
46.0 
53  3 
48  6 

51.5 
52.0 
45  8 
54.3 


'Excludes  a  small  number  of  persons  without  Medicare  coverage  and  persons  of  races  other  than  white  or  black 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 
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three  or  more  illness  conditions  (71.4  compared  to  62.6 
percent).  Persons  residing  in  the  Northeast  more  often 
reported  no  illness  condition.  The  proportions  of  per- 
sons reporting  three  or  more  illness  conditions  by  type 
of  community  ranged  from  65.2  percent  in  SMSA's  with 
a  central  city  to  69.3  percent  in  urban  non-SMSA  areas, 
a  narrow  range. 

More  than  one-third  of  aged  Medicare  enrollees  re- 
ported no  restricted  activity  days  during  1 980  (Table  32). 
(These  are  defined  as  days  when  a  person  cuts  down  on 
the  things  he  usually  does  for  all  or  most  of  that  day 
because  of  an  illness  or  injury.)  The  number  of  restricted 
activity  days  increased  with  age.  This  might  be  expected, 
since  most  people  (about  95  percent)  80  years  of  age  or 
over  had  at  least  one  illness  condition  (Table  31).  Black 
people,  who  had  a  smaller  proportion  with  three  or  more 
conditions  than  white  people,  had  a  larger  proportion 
(about  30  percent)  with  46  or  more  days  than  white  peo- 
ple (about  20  percent).  The  mean  number  of  days  per 
elderly  person  with  restricted  activity  days  was  81.5  for 
black  people  and  48.0  for  white  people. 

Differences  by  marital  status,  education,  and  famih 
income  followed  the  same  pattern  as  for  illness  condi- 
tions; i.e.,  the  never  married  group  had  the  largest  pro- 
portion (about  47  percent)  with  no  restricted  activity 
days  compared  to  married  and  widowed,  separated,  or 
divorced  people  (about  34-39  percent),  although  there 
was  little  difference  in  the  number  of  days  per  person. 
People  with  less  education  had  more  days  than  those 
with  more  education  (55.4  per  person  for  those  with  less 
than  9  years  of  schooling  compared  to  40.8  for  those 
with  13  years  or  more).  A  similar  range  was  observed 
for  income  groups.  In  families  with  annual  incomes  less 
than  $5,000,  the  mean  was  63.9  days  per  person,  com- 
pared to  44.8  days  per  person  in  families  with  annual 
income  of  $20,000  or  more. 

The  Northeast  and  the  South  had  the  slightly  larger 
proportions  (about  22-23  percent)  of  persons  reporting 
46  or  more  days  than  the  West,  although  more  persons 
in  the  West  had  three  or  more  illness  conditions.  The 
average  per  person  was  56  days  in  the  Northeast  and  53 
days  in  the  South,  compared  to  46  days  in  the  North 
Central  region  and  49  in  the  West. 

About  61  percent  of  aged  Medicare  enrollees  had 
some  functional  limitation  in  1980.  The  proportion  in- 
creased with  age,  from  about  49  percent  for  persons  65- 
69  years  to  about  79  percent  for  persons  80  years  or  over 
(Table  33).  There  was  no  difference  in  functional  limi- 
tations by  sex  and  little  between  white  and  black  people. 

Functional  limitations  were  more  prevalent  among 
widowed,  separated  or  divorced  persons  than  among 
married  persons  or  those  who  never  married.  They  were 
also  more  prevalent  among  the  less  educated  (about  70 
percent)  than  among  those  with  more  than  a  high  school 
education  (about  5 1  percent)  and  more  prevalent  in  per- 
sons with  family  incomes  less  than  $5,000  (about  73 
percent)  than  with  $20,000  or  more  (about  54  percent). 


The  Northeast  and  South  showed  the  largest  pro- 
portions (about  63  percent  each)  of  persons  with  some 
functional  limitation;  the  West  had  the  smallest  pro- 
portion (about  56  percent).  People  in  non-SMSA  areas, 
both  urban  and  rural,  were  more  likely  to  have  some 
functional  limitation  than  those  residing  in  SMSA's. 

Table  34  presents  data  on  perceived  health  status. 
Nearly  two-thirds  of  aged  Medicare  enrollees  perceived 
their  health  status  to  be  excellent  or  good,  a  rate  far  in 
excess  of  that  without  functional  limitation,  days  of  re- 
stricted activity,  or  illness  condition,  suggesting  that 
some  persons  with  impairments  or  other  restrictions  do 

Table  33 

Number  of  aged  Medicare  enrollees  and  percent 
distribution,  by  functional  limitation  and  selected 
characteristics:  United  States,  1980 


Functional  limitation 


Medicare 

One 

Selected 

population 

or 

characteristic 

in  thousands 

None 

more 

Percent  distribution 

Total'  

22,996 

39  5 

60  5 

Afip 

7  992 

51.3 

48  7 

70-79  v/part; 

1 1  445 

oo  y 

CO  1 

b  J  1 

80  years  or  over  

3,558 

21  3 

78.7 

Sex 

Male 

9  225 

39  5 

60.5 

Ppma  Ip 

13  771 

39.5 

60.5 

Race 

vv  nite  

zU,  /  zz 

39  8 

60.0 

Black  

1.958 

38.7 

61.0 

Marital  status 

Married  

12,071 

44.1 

55.9 

Widowed,  separated,  or 

divorced  

9,532 

33  3 

66.8 

Never  married  

1,373 

43.3 

56.7 

Education 

Less  than  9  years  

9,799 

29.7 

70.3 

9-12  years  

8,737 

45.5 

54.5 

13  or  more  years  

4,459 

49.3 

50.7 

Annual  family  income 

Less  than  $5,000   

4,557 

27.3 

72.7 

$5,000-9,999  

6,293 

40.0 

60.0 

$10,000-19,999  

7,399 

42.3 

57.7 

$20,000  or  more  

4,747 

46.4 

53  6 

Region 

Northeast  

4,504 

37.0 

63.0 

North  Central  

5,645 

41.0 

59.0 

South  

7,733 

36.6 

63.4 

West  

5,114 

44.5 

55.5 

Type  of  community 

SMSA  central  city  

7,180 

40.8 

59.2 

SMSA  remainder  

7,808 

40.8 

59.2 

Non-SMSA  urban  

3,901 

37.3 

62.7 

Non-SMSA  rural  

4,107 

36.9 

63.1 

'Excludes  a  small  number  of  persons  without  Medicare  coverage  and 
persons  of  races  other  than  white  or  black. 

SOURCE:  National  Medicare  Care  Utilization  and  Expenditure  Survey,  1980. 
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not  perceive  them  as  detrimental  to  their  health  status 
in  comparison  with  others  their  age.  Thus,  good  health, 
especially  among  aged  persons,  does  not  necessarily  im- 
ply being  free  of  restricted  activities  days  or  limitations. 

There  was  little  difference  in  health  status  by  age  or 
sex.  Less  than  one-half  (about  49  percent)  of  black  people 
perceived  themselves  as  having  excellent  or  good  health, 
compared  to  two-thirds  (about  64  percent)  of  white  peo- 
ple. People  never  married  more  often  reported  excellent 
health  status  than  married  and  widowed,  separated  or 
divorced  people.  Higher  levels  of  education  and  income 
were  also  associated  with  excellent  or  good  health  status. 
Nearly  82  percent  of  people  with  13  years  or  more  of 
education  reported  excellent  or  good  health  compared 


to  about  50  percent  with  less  than  9  years:  about  71 
percent  with  family  incomes  of  $20,000  or  more  re- 
ported excellent  or  good  health,  compared  to  about  56 
percent  with  family  income  less  than  $5,000. 

By  region,  people  residing  in  the  South  were  least 
likely  to  judge  themselves  in  excellent  or  good  health, 
while  those  residing  in  the  West  most  often  perceived 
themselves  in  excellent  or  good  health.  By  type  of  com- 
munity, people  living  in  non-SMSA.  rural  areas  had  the 
smallest  proportion  (about  20  percent)  reporting  excel- 
lent health,  while  people  residing  in  SMSA  areas  with 
central  cities  reported  the  largest  proportion  (about  28 
percent).  In  summary,  a  majority  of  aged  persons  re- 
ported excellent  or  good  health  status  in  this  survey. 


Table  34 

Number  of  aged  Medicare  enrollees  and  percent  distribution,  by  perceived  health  status  and  selected 

characteristics:  United  States,  1980 


Perceived  health  status 


Selected  Medicare  population 

characteristic  in  thousands  Excellent  Good  Fair  Poor 


Total1  

Age 

65-69  years  

70-79  years  

80  years  or  over  

Sex 

Male  

Female  

Race 

White  

Black  

Marital  status 

Married  

Widowed,  separated,  or  divorced  ... 
Never  married  

Education 

Less  than  9  years  

9-12  years  

13  years  or  more  

Annual  family  income 

Less  than  $5,000  

$5,000-9,999  

$10,000-19,999  

$20,000  or  more  

Region 

Northeast  

North  Central  

South  

West  

Type  of  community 

SMSA  central  city  

SMSA  remainder  

Non-SMSA  urban  

Non-SMSA  rural  


23,026 

7,868 
11,497 
3,662 

9,318 
13,708 

20,764 
1,930 

12,152 
9,552 
1,323 

9,857 
8,750 
4,419 

4,507 
6,315 
7,471 
4,733 

4,580 
5,615 
7,657 
5,175 

7,186 
7,865 
3,882 
4,094 


25  6 

26.8 
24.3 
27.1 

26.7 
24.8 

26.0 
20.9 

25.2 
25.0 
33.8 

16.4 
29.5 
38.4 

20.6 
22.3 
26.1 
33.9 

24.8 
24.6 
23.2 
30.9 

28  3 
27.1 
23.5 
19.9 


Percent  distribution 

37.1  25.3 


37.3 
370 
36  8 

35.9 
37.9 

38.0 
28.2 

37.7 
37.6 
28.0 

33.6 
38.0 
43.1 

35.0 
34.1 
41.0 
36.9 

36  5 
40.9 
34.2 
37.6 

36.1 
36.1 
35.3 
42.3 


26.7 
24.9 
23.6 

25.6 
25.2 

25.1 
28.4 

25.2 
25.1 
27.8 

33.5 
22.1 
13.4 

27.5 
30.3 
21  9 
22.0 

28.1 
24.0 
28.3 
19.9 

24.7 
26  1 
26.0 
24  2 


12.0 

9.2 
13.8 
12.5 

1 1.8 
12.2 

10.9 
22.5 

119 
12.3 
■10.5 

16.6 
10.4 
5.1 

16.9 
13.3 
11.0 
7.2 

10.6 
10.5 
14.3 
11.6 

10  9 
10.6 
15.2 
13  6 


"RSE  a  30  percent. 

'Excludes  a  small  number  of  persons  without  Medicare  coverage  and  persons  of  races  other  than  white  01  black. 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 
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Trend  data  from  the  NHIS  in  two  of  the  measures  ex- 
amined here  verified  activity  days  and  perceived  health 
status — show  no  evidence  of  change  from  1970  to  1980. 
Thus,  it  is  an  open  question  whether  improvements  in 
life  expectancy  among  the  aged  have  been  accompanied 
by  improvements  in  other  measures  of  health  status. 

A  Summary  of  Use  of  Services 

Table  35  shows  the  relationship  of  three  of  the  health 
status  measures  discussed  to  ambulatory  and  inpatient 
hospital  use  rates.  As  noted,  most  aged  Medicare  enrol- 
lees  have  some  functional  limitation.  The  data  in 
Table  35  show  that  the  greater  the  severity  of  limitations, 
the  greater  the  use  of  services.  People  without  limitations 
averaged  about  5  ambulatory  visits  per  year,  including 
about  4  physician  visits,  compared  to  13  and  9  visits  for 
people  with  moderate  to  severe  limitations.  The  figures 
for  hospital  use  showed  a  similar  pattern;  the  range  was 
from  13.6  stays  per  100  persons  annually  for  those  with- 
out limitations  to  59  stays  per  100  for  those  with  mod- 
erate to  severe  limitations. 

Aged  Medicare  enrollees  who  perceived  their  health 
status  to  be  poor  had  two  and  one-half  times  as  many 


ambulatory  visits,  including  physician  visits,  as  did  peo- 
ple who  perceived  their  health  status  as  excellent.  Dif- 
ferences in  hospital  utilization  between  people  with 
perceived  health  status  of  poor  and  those  with  excellent 
health  status  were  even  greater  than  those  observed  for 
ambulatory  visits.  The  mean  number  of  hospital  days 
per  person  for  those  reporting  poor  health  was  more  than 
four  times  that  for  people  reporting  excellent  health — 
10.6  days  versus  2.5  days.  Corresponding  figures  for  hos- 
pital stays  per  100  people  were  88.0  stays  versus  25.1. 

As  shown  in  Table  32.  more  than  one-third  of  Med- 
icare's aged  enrollees  reported  no  restricted  activity 
days.  Those  people  averaged  about  5  ambulatory  visits, 
including  about  4  physician  visits.  In  contrast,  persons 
with  46  or  more  days  (about  one-fifth  of  Medicare  en- 
rollees) averaged  about  16  ambulatory  visits  including 
12  physician  visits.  Hospital  utilization  also  shows  a  pos- 
itive correlation  with  restricted  activity  days;  the  greater 
the  number  of  restricted  days,  the  greater  the  mean  for 
hospital  days  per  person,  rising  from  1 .4  days  per  person 
with  1  to  15  restricted  activity  days  to  13.8  hospital  days 
for  those  with  46  restricted  activity  days  or  more.  Cor- 
responding figures  for  annual  hospital  stays  per  100  per- 
sons were  25.4  versus  109.5  stays. 


Table  35 

Utilization  rates  of  aged  Medicare  beneficiaries,  by  selected  health  status  measures:  United  States,  1980 

Mean                           Mean  Hospital 

all  ambulatory  physician                           Mean  stays 

visits  per                          visits  hospital  days  per  100 

Measure  of  health  status                             person'  per  person  per  person  persons 


Total   8.7 

Functional  limitations 

None   4.8 

Mild   8.9 

Moderate  to  severe   12.6 

Perceived  health  status 

Excellent   5.3 

Good   7.7 

Fair   11.0 

Poor   13.9 

Restricted  activity  days 

None   4.7 

1-15   7.9 

16-45   10.1 

46  or  more   15.7 


6.7  4  2  38.7 

3.8  10  13.6 
7  3  3  0  31.9 
9.2  6.7  59  3 

4.0  2.5  25.1 

6.0  3.1  29.3 

8.5  4.4  43.0 
11.0  10.6  88.0 

3.6  —  — 

5.9  1.4  25.4 
8.5  5.7  59.4 

12.2  13.8  109.5 


— Fewer  than  20  cases  or  RSE  >  50  percent. 

'Includes  visits  to  physician  and  nonphysician  providers  such  as  nurses,  psychologists,  chi.opractors  and  others. 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Medicaid  and  Medicare  Crossover  Coverage 

Findings  from  earlier  studies  of  persons  simultane- 
ously covered  under  Medicare  and  Medicaid  show  that 
these  crossovers  have  greater  health  care  needs  than 
other  Medicare  enrollees  and  thus  greater  costs  (Mc- 
Millan, et  al.,  1983:  McMillan  and  Gornick,  1984).  Be- 
cause a  high  proportion  of  the  entire  aged  population  is 
at  risk  of  becoming  a  part  of  this  high-cost  group  if  their 
health  becomes  impaired  and  they  require  long-term 
nursing  home  care,  this  group  has  been  of  special  inter- 
est. It  is  generally  believed  that  the  nursing  home  pop- 
ulation will  rise  substantially  over  the  next  several 
decades.  Unless  there  are  changes  in  the  financing  and 
delivery  of  long-term  care  to  the  aged,  the  crossover  pop- 
ulation is  likely  to  increase. 

Since  institutionalized  persons  were  not  covered  in 
NMCUES,  a  substantial  part  of  the  crossover  popula- 
tion's use  and  costs  of  health  care  services  cannot  be 
shown  here.  Even  among  the  noninstitutionalized,  how- 
ever, the  crossover  population  is  older,  has  a  greater  pro- 
portion of  females,  minorities,  and  has  less  formal 
education  than  other  Medicare  enrollees  and  lower  in- 
come levels.  As  indicated  in  Chapter  3,  these  character- 
istics of  the  crossover  population  imply  significant 

I  associations  between  Medicaid  eligibility  and  age,  sex, 
race,  education,  income,  and  health  status,  because  Med- 
icaid coverage  is  not  only  targeted  to  poor  but  also  to 

!  medically  needy  persons. 

|  Health  Status  Characteristics  of  Crossovers 

The  elderly  living  in  the  community  and  dually  en- 
titled to  Medicare  and  Medicaid  were  indeed  found  to 
have  significantly  poorer  health  status  compared  to  the 
elderly  without  Medicaid  coverage.  Of  all  aged  Medicare 
enrollees,  38  percent  reported  fair  to  poor  health  status. 
In  contrast,  more  than  half  of  the  crossovers  reported 
fair  or  poor  health  status  (Table  36).  For  every  age,  sex, 
and  race  group,  the  crossover  population  had  a  far 
greater  proportion  than  the  general  Medicare  population 
who  judged  themselves  in  fair  to  poor  health. 

Nearly  one-third  of  all  aged  Medicare  enrollees  re- 
ported moderate  to  severe  functional  limitations 
(Table  36).  Among  the  crossovers,  nearly  53  percent  had 
moderate  to  severe  functional  limitations,  compared  to 
only  27  percent  for  elderly  persons  without  Medicaid. 

The  proportion  with  moderate  to  severe  limitations 
increased  substantially  with  age  for  both  the  crossovers 
and  all  others  covered  by  Medicare.  For  the  crossovers, 
this  proportion  increased  from  about  42  percent  for 
those  in  the  age  group  65-69  to  about  66  percent  for 
those  80  years  of  age  or  over.  For  the  elderly  Medicare 
population  without  Medicaid,  the  corresponding  per- 
cents  were  19  percent  and  41  percent. 

The  ratio  of  the  proportion  with  moderate  to  severe 
functional  limitations  among  the  crossovers  to  all  others 


covered  by  Medicare  decreased  with  age.  It  was  2.2  times 
that  for  others  under  Medicare  in  the  age  group  65-69. 
but  fell  to  1.6  for  those  80  years  or  over. 

About  44  percent  of  male  crossovers  had  moderate 
to  severe  limitations,  compared  to  about  26  percent  of 
males  without  Medicaid,  or  a  ratio  of  1.7.  The  corre- 
sponding figures  for  females  were  about  57  percent  and 
28  percent,  or  a  ratio  of  2.0. 

Use  of  Services 

Nearly  all  aged  used  one  or  more  health  care  services 
in  1980.  Table  37  shows  the  rates  of  use  and  per  capita 
charges  for  the  crossovers  and  for  others  covered  by 
Medicare,  by  type  of  service.  The  proportion  of  cross- 
overs who  used  some  health  care  services  in  1980  was 
not  much  greater  than  that  for  all  others  covered  by  Med- 
icare (963  per  1,000  crossovers  compared  to  912  per 
1,000  other  elderly).  Large  differences  were  found,  how- 
ever, between  the  crossovers  and  all  others  for  inpatient 
hospital  services.  The  rate  for  inpatient  services  was  279 
per  1.000  among  the  crossovers  or  1.4  times  the  rate  of 
199  per  1,000  for  all  others  under  Medicare.  The  rate  of 
those  using  physician  services  was  slightly  higher  for 
crossovers  compared  to  all  others  covered  by  Medicare 
(895  per  1,000  versus  801  per  1,000  or  a  ratio  of  1.1). 

For  persons  without  Medicaid,  most  dental  services 
are  paid  for  out  of  pocket  because  private  coverage  for 
dental  services  is  limited.  For  the  crossovers,  34  State 
Medicaid  programs  provide  some  dental  coverage;  how- 
ever, as  shown  in  Table  37  the  rate  of  utilization  for  the 
crossovers  was  too  low  for  statistical  reliability. 

Table  37  also  shows  the  total  per  capita  charges  for 
all  services  and  for  each  type  of  service.  While  the  rates 
of  use  per  1,000  persons  were  often  similar  for  the  cross- 
overs and  others  covered  by  Medicare,  per  capita  charges 
were  quite  different  indicating  greater  use  of  services  by 
the  crossovers.  For  all  services,  the  per  capita  charges 
for  crossovers  were  $2,984,  or  1.9  times  the  amount  for 
all  others  covered  by  Medicare  ($1,579).  The  per  capita 
charges  for  the  crossovers  for  inpatient  hospital  services 
were  $2,379,  compared  to  $  1 , 1 3 1  for  all  others,  or  a  ratio 
of  2.1.  For  physician  services,  crossovers  had  per  capita 
charges  of  $341  compared  to  $225  for  others,  or  a  ratio 
of  1.5.  Per  capita  charges  for  prescribed  medicines  were 
$122  for  crossovers  and  $94  for  others,  or  a  ratio  of  1.3. 

As  previously  mentioned,  the  rate  of  persons  using 
hospital  care  was  40  percent  greater  for  the  crossovers 
than  for  all  other  persons  covered  by  Medicare:  per  cap- 
ita charges  were  90  percent  greater.  Table  38  shows  use 
rates  and  per  capita  charges  by  age.  Crossovers  65-69 
years  of  age  were  hospitalized  at  a  rate  of  267  per  1.000. 
compared  to  174  per  1,000  for  all  others  covered  by 
Medicare,  or  a  ratio  of  1.5.  Ratios  of  per  capita  charges 
by  age  group  were  again  greater  than  corresponding  use 
rates  for  hospital  and,  to  a  lesser  extent,  physician 
services. 
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Table  36 

Medicaid  coverage  of  the  aged  Medicare  population  in  poor  health  and  with  moderate  to  severe 
functional  limitations,  by  age,  sex,  and  race:  United  States,  1 980 


Medicare  Medicare 

Medicare                                      without                      and  Ratio  of 

Age,  sex,                                population                                    Medicaid  Medicaid  column  b 

and  race                               in  thousands                                       (a)                          (b)  to  column  a 


Number  in  thousands 

Total'   23,477  20,245  3,233  — 

Percent  in  fair  to  poor  health 

All  persons   37.5  34.5  56.1  1.6 

Age 

65-69  years   35.7  33.8  54.0  1.6 

70-79  years   38  6  35.3  59.2  1.7 

80  years  or  over   35  5  33.3  46.3  1.4 

Sex 

Male   37.2  35.7  50.4  1.4 

Female   37.0  33.5  57.6  1.7 

Race 

White   35.8  33  4  55.5  1.7 

All  other   49.2  46.9  54.8  1.2 

Percent  with  moderate  to  severe 
functional  limitations 

All  persons   30  6  27.1  52.8  2.0 

Age 

65-69  years   21.6  19.1  415  2.2 

70-79  years   33  0  29  3  54.4  1.9 

80  years  or  over   45.1  40  5  66.4  1.6 

Sex 

Male   27.6  25  6  44.3  1.7 

Female   32.7  28  1  56.8  2.0 

Race 

White   29.7  26.6  53.1  2.0 

Allother   39.2  32.8  51.9  1.6 


'Includes  all  persons  65  years  of  age  and  those  who  would  become  65  years  of  age  during  the  year,  i.e.,  those  persons  64  years  of  age  on  January  1,  1980 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 


Total  Charges  and  Sources  of  Payment 

As  noted  earlier,  the  Medicare  program  is  designed 
to  cover  acute  hospital  and  medical  care  needs.  Other 
services  often  required  by  the  aged,  such  as  long-term 
care,  eyeglasses,  dental  care,  and  prescription  drugs  are 
not  covered,  and  require  other  sources  of  payment. 

Table  39  shows  total  charges  and  the  distribution  of 
charges  by  type  of  service.  Total  charges  were  $41.6  bil- 
lion for  all  services  combined  in  1980.  About  $9.6  billion 
of  these  charges  or  23  percent  were  for  services  to  cross- 
overs, who  comprised  17  percent  of  the  population,  and 
$32  billion  or  77  percent  were  for  services  to  others  cov- 
ered under  Medicare.  About  80  percent  of  the  charges 
for  the  crossovers  were  for  inpatient  hospital  care,  com- 
pared to  about  72  percent  for  the  group  without  Medi- 
caid. The  difference  shown  in  the  proportion  of  charges 
for  inpatient  hospital  care  between  the  crossovers  and 
all  others  covered  under  Medicare  reflects  the  higher 


hospital  use  rates  among  the  crossovers,  as  noted  in  Ta- 
ble 38. 

Table  40  shows  the  sources  of  payment  for  health 
care  services  and  demonstrates  the  interrelationship  be- 
tween the  Medicare  and  Medicaid  programs.  Because 
Medicare  is  first  payor  for  Medicare-covered  services,  it  i 
pays  a  substantial  proportion  (over  half)  of  charges  for 
all  services  combined,  not  only  for  the  elderly  Medicare 
pooulation  without  Medicaid  but  also  for  crossovers. 
While  Medicare  covered  similar  porportions  of  total 
charges  for  the  crossovers  and  for  other  aged  Medicare 
enrollees,  there  was  a  striking  difference  in  the  absolute 
amounts  for  the  two  groups.  Medicare  paid  $1,638  in 
per  capita  charges  for  the  crossovers,  compared  to  $893 
for  others  under  Medicare,  for  an  excess  of  83  percent 
for  the  crossover  population. 

For  the  entire  noninstitutionalized  population,  the 
Medicaid  share  was  about  7  percent.  For  crossovers. 
Medicaid  paid  $941  or  31  percent  of  the  charges,  leaving 
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Table  37 


Use  of  health  services  and  per  capita  charges  for  aged  Medicare  persons,  by  coverage  and  type  of 

service:  United  States,  1980 


Medicare  Medicare 

without  and  Ratio  of 

Medicaid  Medicaid  column  b 

Type  of  service                                Total                                 (a)  (b)  to  column  a 


All  services   922 

Inpatient  hospital   217 

Ambulatory  physician  services   819 

Other  provider  services   317 

Dental  services   329 

Prescribed  medicines   794 

Other  medical  services   353 

All  services   $1,773 

Inpatient  hospital   1,303 

Ambulatory  physician  services   241 

Other  provider  services   40 

Dental  services   53 

Prescribed  medicines     98 

Other  medical  services   37 


Persons  served  per  1 ,000  covered 


912  963  1.1 

199  279  1.4 

801  895  1.1 

305  359  1.2 

346  *179  — 

776  871  1.1 

338  396  1.2 

Per  capita  charge 

$1,579  $2,984  1.9 

1,131  2,379  2.1 

225  341  1.5 

39  50  1.3 

56  *36  — 

94  122  1.3 

34  56  1.6 


•RSE  =:  30  percent. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 


relatively  small  proportions  to  be  paid  out  of  pocket 
(about  9  percent)  or  by  other  sources  (6  percent).  For 
aged  persons  without  Medicaid,  much  larger  proportions 
were  paid  for  out  of  pocket  (about  2 1  percent)  or  from 
other  sources  (22  percent). 

For  inpatient  hospital  care,  Medicare  and  Medicaid 
together  paid  about  88  percent  of  the  charges  for  cross- 
overs, leaving  12  percent  to  be  met  out  of  pocket  or  from 
other  sources.  Medicaid  expenditures  for  inpatient  hos- 
pital care  go  primarily  toward  deductibles,  coinsurance, 
and  services  not  covered  by  Medicare.  Crossovers  may 
incur  liability  for  inpatient  hospital  care  mainly  if  care 
was  provided  before  the  individual  became  eligible  for 
Medicaid.  Of  the  inpatient  hospital  charges  for  the  aged 
without  Medicaid,  68  percent  were  paid  for  by  Medicare. 

For  physician  services,  Medicare  and  Medicaid  paid 
about  83  percent  of  the  charges  for  crossovers.  People 
without  Medicaid  coverage  had  44  percent  of  their  phy- 
sician charges  paid  for  by  the  Medicare  program.  More 
than  a  third  (36  percent)  of  the  charges  for  physician 
services  to  this  group  were  paid  out  of  pocket. 


Prescribed  medicines  also  have  limited  coverage  un- 
der Medicare.  Only  those  drugs  or  biologicals  that  can- 
not be  self-administered  and  for  which  the  physician 
incurs  a  cost  are  covered.  Medicaid,  however,  pays  for 
prescribed  drugs  for  the  cash  assistance  population  in 
all  States  and  for  the  medically  needy  in  33  States.  Some 
States  require  a  copayment  on  each  prescription.  In 
1980,  Medicaid  paid  about  64  percent  of  the  charges  for 
prescribed  drugs  to  the  crossovers  and  about  25  percent 
were  paid  for  out  of  pocket.  In  contrast,  for  persons 
covered  by  Medicare  but  without  Medicaid  coverage, 
about  77  percent  of  their  charges  were  paid  out  of  pocket 
and  about  20  percent  by  other  sources. 

This  examination  of  the  source  of  payment  for  health 
care  services  points  out  how  Medicare  and  Medicaid 
complement  and  supplement  each  other.  For  all  aged 
persons,  Medicare  plays  the  most  important  role  in  fi- 
nancing hospital  care;  for  the  crossovers.  Medicaid  is 
most  important  with  respect  to  dental  care  and  pre- 
scribed drugs. 
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Table  38 


Use  of  hospital  and  physician  services  and  per  capita  charges  for  aged  Medicare  persons,1  by  type  of 

coverage  and  age:  United  States,  1 980 


Medicare 

Medicare 

without 

and 

Ratio  of 

Type  of  service 

Total 

Medicaid 

Medicaid 

column  b 

and  age 

(a) 

(b) 

to  column  a 

Inpatient  hospital 

Total   217 

65-69  years   191 

70-79  years   221 

80  years  or  over   266 

Physician  services 

Total   819 

65-69  years   785 

70-79  years   838 

80  years  or  over   845 

Inpatient  hospital 

Total   $1,303 

65-69  years   857 

70-79  years   1.372 

80  years  or  over   2,172 

Physician  services 

Total   241 

65-69  years   239 

70-79  years   247 

80  years  or  over   228 


Persons  served  per  1,000  covered 


199  279  1.4 

174  267  1.5 

207  264  1.3 

237  — 

801  895  1.1 

766  893  1.2 

818  907  1.1 

835  870  1.0 

Per  capita  charges 

$1,131  $2,379  2.1 

743  1,760  2.4 

1.294  1,831  1.4 

1,614  — 

225  341  1.5 

228  323  1.4 

231  343  1.5 

200  362  1.8 


— Fewer  than  20  cases  or  RSE     50  percent. 

'Includes  all  persons  65  years  of  age  and  those  who  would  become  65  years  of  age  during  the  year;  i.e.,  those  persons  64  years  of  age  on  January  1.  1980 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 


Table  39 

Total  charges  for  aged  Medicare  persons  and  percent  distribution  of  services,  by  coverage  and 
 type  of  service:  United  States,  1980  

Medicare  Medicare 
Total  Medicare  without  Medicaid  and  Medicaid 


Amount  Amount  Amount 

Type  of  service  in  millions  Percent  in  millions  Percent  in  millions  Percent 


All  services  

$41,616 

100.0 

$31,970 

100.0 

$9,646 

100.0 

Inpatient  hospital  

30,580 

73.5 

22,888 

71.6 

7,692 

79.7 

Physician  services  

5,664 

13.6 

4,563 

14.3 

1,101 

11.4 

Office  

3,978 

9.6 

3,240 

10.1 

738 

7.7 

Outpatient  department  

1,181 

2.8 

989 

3.1 

192 

2.0 

Emergency  room  

504 

1.2 

334 

1.0 

171 

1.8 

Other  provider  

945 

2.3 

782 

2.5 

162 

1.7 

Dental  care  

1,256 

3.0 

1,140 

3.6 

*115 

•1.2 

Prescribed  medicines  

2,298 

5.5 

1,903 

6.0 

395 

4.1 

Other  medical  expenses  

  875 

2.1 

695 

2.2 

180 

1.9 

*RSE  a  30  percent. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  40 


Per  capita  charges  for  aged  Medicare  persons,  by  insurance  coverage  for  selected  services  and  source  of 

payment:  United  States,  1 980 


Type  of  service 
and  source 
of  payment 


Total  Medicare 


Amount 


Percent 


Medicare 
without  Medicaid 


Amount 


Percent 


Medicare 
and  Medicaid 


Amount 


Percent 


Total   $1,773 

Medicare   996 

Medicaid   131 

Out  of  pocket   324 

Other  sources   326 

Inpatient  hospital  services 

Total   1,303 

Medicare   863 

Medicaid   92 

Out  of  pocket   97 

Other  sources   252 

Physician  services 

Total   241 

Medicare   107 

Medicaid   20 

Out  of  pocket   75 

Other  sources   42 

Dental  care 

Total   53 

Medicare   1 

Medicaid   — 

Out  of  pocket   45 

Other  sources   6 

Prescribed  medicines 

Total   98 

Medicare   3 

Medicaid   11 

Out  of  pocket   66 

Other  sources   18 


100.0 

56.1 
7.4 
18.2 
18.3 


100.0 
66.2 
7.1 
7.4 
19.3 


100.0 
43.9 
8.2 
30.7 
17.2 


100.0 
1.8 

83.3 
11.1 


100.0 
3.1 
11.2 
67.3 
18.4 


$1,579 
893 

336 
349 


1,131 
769 

90 
270 


225 
100 


81 
45 


56 
*1 

49 
6 


94 
3 

72 
19 


100  0 
56.5 

21.3 
22.1 


100.0 
68.0 

8.0 
23.9 


100.0 
44.3 

35.8 
19.9 


100.0 
•1.8 

87.5 
10.7 


100.0 
3.2 

76.6 
20.2 


$2,984 

•1,638 
941 
255 
180 


2,379 
•1,455 
660 
•146 
143 


341 
146 
141 
36 
*22 


•36 


•18 


122 
•6 
78 
30 


100.0 

•54.3 
31.2 
8.5 
6.0 


100.0 
•60.5 
27.4 
•6.1 
6.0 


100.0 
42.3 
40.9 
10.4 
•6.4 


'100.0 


•50.0 
•8.3 


100.0 
*4.9 
63.9 
24  6 
•6.5 


*RSE  2  30  percent. 

— Fewer  than  20  cases  or  RSE  2  50  percent 

NOTE:  The  sum  of  the  sources  of  payment  may  add  to  more  than  the  total  charge 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 
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5.  Indicators  of  Access  to 
Primary  Health  Care 


Overview 

Access  to  physician  care  has  improved  in  the  United 
States  over  the  past  twenty  years.  Much  of  the  credit  for 
this  improvement  belongs  to  the  Medicare  and  Medicaid 
programs.  In  1980.  82  percent  of  the  elderly  saw  a  physician 
at  least  once  compared  to  68  percent  in  1963.  Similarly, 
76  percent  of  persons  in  low  income  families  saw  a  phy- 
sician compared  to  56  percent  seventeen  years  earlier  (Fig- 
ure 10). 

Differences  in  access  to  physician  care  remain,  how- 
ever. In  1980,  minority  children  were  less  likely  to  see  a 
physician.  Persons  without  insurance  coverage  were  less 
likely  to  see  a  physician;  they  averaged  about  2  visits  less 
than  the  insured  (Figure  11).  Insurance  coverage  is  closely 
tied  to  employment,  with  84  to  89  percent  of  those  who 
work  full  time  having  private  insurance.  The  poor  who  work 
are  as  likely  to  be  uninsured  as  the  poor  unemployed,  how- 
ever (Figure  12).  Differences  by  income  and  race  in  insur- 
ance coverage  and  in  types  of  usual  source  of  care  suggest 
reasons  for  continuing  differences  in  access  to  physician 
care. 

Most  of  the  population  has  a  regular  source  of  care, 
although  a  higher  percentage  of  black  and  Hispanic  people 
do  not.  They  also  rely  more  heavily  on  hospital  outpatient 
departments.  Persons  with  private  insurance  were  more 
likely  to  see  specialists,  and  the  Medicaid  elderly  were 
much  less  likely  than  elderly  with  private  coverage  to  visit 
specialists.  (Most  persons  wait  30  minutes  or  less  to  see 
their  provider.  The  elderly  wait  longer,  as  do  persons  who 
routinely  use  hospital  sites  of  care.)  Most  people  travel  less 
than  30  minutes  to  reach  care.  A  higher  percentage  of  the 
elderly  travel  longer,  as  do  the  low  income  and  persons 
living  in  non-SMSA's. 

Introduction 

The  Medicare  and  Medicaid  programs  originated 
largely  in  response  to  concerns  about  financial  barriers 
to  access  to  care  for  certain  segments  of  the  United  States 
population.  Since  their  implementation,  these  programs 
have  increased  levels  of  health  care  use,  bringing  use 
more  in  line  with  levels  of  need  (Aday  et  al.,  1980,  1984; 


Gornick  et  al.,  1985).  One  widely  accepted  model  for 
evaluating  access  to  health  care  is  that  developed  by  An- 
dersen and  several  others  in  a  series  of  studies  from  1968 
to  the  present  (Andersen,  1968;  Andersen  et  al.,  1976; 
Aday,  Andersen  and  Fleming,  1980;  Aday,  Fleming  and 
Andersen,  1984).  The  three  components  of  this  model 
identify  characteristics  that  predispose  persons  to  use 
health  services,  factors  that  enable  them  to  act  on  these 
predispositions,  and  measures  of  need  for  care.  This 
chapter  presents  data  on  several  measures  from  this 
model  that  influence  the  use  of  physician  services  in 
primary  care.  These  include  types  of  insurance  coverage 
and  whether  persons  have  a  usual  source  of  care.  Also 
included  are  aspects  of  experience  with  the  health  care 
system  which  may  influence  access,  such  as  character- 
istics of  sites  of  care,  types  of  providers,  and  convenience 
of  travel  and  waiting  time. 

Trends  in  Physician  Use 

Over  the  past  twenty  years,  access  to  physician  care 
has  improved  steadily  in  the  United  States.  In  1963,  65 
percent  of  the  population  saw  a  physician,  while  75  per- 
cent did  so  in  1980  (Table  41).  Table  41  shows  that  the 
greatest  increases  occurred  among  children  (from  75  to 
87  percent  for  those  under  6  years,  from  58  to  70  percent 
for  those  6 — 17  years)  and  older  people  (from  68  to  79 
percent  for  those  55 — 64  years  and  from  68  to  82  percent 
for  persons  65  years  or  over).  Medicare  and  Medicaid 
had  their  greatest  impact  in  these  age  groups.  The  like- 
lihood of  seeing  a  physician  improved  for  both  males 
and  females  although  females  remain  more  likely  to  see 
a  physician.  Physician  access  improved  in  all  regions  of 
the  country.  The  most  dramatic  improvement  in  access, 
measured  by  whether  a  physician  was  seen  at  least  once 
during  the  year,  was  among  low  income  people.  In  1963. 
56  percent  of  low  income  people  saw  a  physician  com- 
pared to  71  percent  of  high  income  people.  By  1980, 
there  was  no  longer  any  difference  by  income.  Since  there 
is  a  well  documented  association  between  low  income 
and  poor  health  (Table  5).  this  represents  a  clear  im- 
provement in  access  to  care  relative  to  need. 
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Figure  10 

Percent  of  population  seeing  a  physician  during  the  year,  by  family  income:  United  States,  1963  and  1980 


SOURCE:  Health  Care  Financing  Administration:  Data  from  the  National  Medical  Care  Utilization  and 
Expenditure  Survey.  1980. 


Figure  11 

Physician  visits  per  person,  by  age  and  insurance  status:  United  States,  1980 
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'Too  few  uninsured  to  estimate. 

SOURCE:  Health  Care  Financing  Administration:  Data  from  the  National  Medical  Care  Utilization  and 
Expenditure  Survey,  1980. 


Figure  1 2 

Percent  of  uninsured  people  17-64  years  of  age,  by  poverty  level  and  employment  status:  United  States,  1980 


'Poor:  up  to  150  percent  of  poverty  level. 
2Not  poor:  all  others. 

SOURCE:  Health  Care  Financing  Administration:  Data  from  the  National  Medical  Care  Utilization  and 
Expenditure  Survey,  1980. 
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Table  41 

Trends  in  percent  of  population  seeing  a 
physician,  by  age,  sex,  family  income,  and  region: 
United  States,  1963-80 


Percent  seeing  a  physician  during  the  year 


Selected  characteristic  1963' 

1970' 

1976' 

19802 

Total  

65 

68 

76 

75 

Age 

Under  6  years  

75 

75 

87 

87 

6-17  years  

58 

62 

69 

70 

18-34  years  

67 

70 

77 

74 

35-54  years  

65 

67 

75 

71 

55-64  years  

68 

"7*3 
/  O 

65  years  or  over  

68 

76 

79 

82 

Sex 

Male  

62 

65 

71 

70 

Female  

68 

71 

80 

80 

Family  income 

Low  

56 

65 

73 

76 

Middle  

64 

67 

75 

75 

High  

71 

71 

79 

75 

Region 

Northeast  

68 

71 

80 

76 

North  Central  

66 

64 

76 

77 

South  

61 

68 

73 

74 

West  

69 

69 

76 

74 

'From  Aday  et  al.,  1980,  p.  100 

2National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 


Tables  42  through  44  provide  more  detailed  data  for 
1980  about  access  to  physician  care  as  measured  by  the 
percent  seeing  a  physician  and  the  number  of  physician 
visits.  As  in  Table  41,  the  likelihood  of  seeing  a  physician 
was  highest  for  the  very  young  and  the  old  (Table  42). 
After  the  first  five  years  of  life,  during  which  visits  are 
necessary  for  immunizations  and  well  child  care  as  well 
as  for  illness  the  average  numbers  of  visits  decline.  Older 
children,  adolescents,  and  young  adults  have  low  visit 
rates.  After  the  third  decade  of  life,  visits  per  person 
increase  steadily  with  age.  People  65  years  or  over 
averaged  6.7  visits  a  year  compared  with  2.8  for  those 
6 — 18  years  and  3.4  for  persons  19 — 24  years.  Adult 
women  are  both  more  likely  to  see  a  physician  than  men 
and  average  more  visits.  (The  likelihood  of  seeing  a  phy- 
sician did  not  vary  much  by  level  of  education,  but  num- 
bers of  visits  were  highest  for  those  with  less  than  9  years 
of  education  (Table  42)).  (There  are  more  old  people  and 
more  of  the  poor  in  the  least  educated  group.)  Family 
income  and  poverty  level  variables  indicate  similar  levels 
of  physician  care  among  low  income  people  as  compared 
to  others.  Not  surprisingly,  those  in  poor  health  were 
most  likely  to  see  a  physician  and  had  much  higher  av- 
erage numbers  of  visits  than  others.  Persons  in  poor 
health  averaged  1 1.4  visits  per  person,  compared  to  2.9 
visits  for  persons  in  excellent  health.  No  differences  ap- 


peared between  persons  who  live  in  SMSAs  and  those 
living  in  other  communities,  although  other  evidence 
suggests  people  in  rural  areas  are  still  disadvantaged  with 
regard  to  physician  access  (Aday  et  al.,  1980).  While  the 
likelihood  of  seeing  a  physician  in  the  South  is  now  al- 
most comparable  to  that  of  other  regions  (Table  41),  the 
average  numbers  of  visits  per  person  are  still  lower. 

Among  persons  65  years  or  over,  for  whom  Medicare 
provides  universal  insurance  coverage,  there  were  no  dif- 
ferences in  the  likelihood  of  seeing  a  physician  by  ethnic 
and  racial  background  (Table  43).  Among  younger  per- 
sons, however,  and  despite  extensive  Medicaid  coverage 
of  minority  children  (Table  18),  both  the  likelihood  of 
seeing  a  physician  and  average  numbers  of  visits  were 
lower  for  black  and  Hispanic  children.  Under  6  years  of 
age,  89.9  percent  of  white  children  saw  a  physician  at 
least  once,  compared  to  78.7  percent  of  black  and  80.8 
percent  of  Hispanic  children.  For  the  age  group  6 — 18, 
the  differences  were  even  greater;  74.1  percent  of  white 
children  saw  a  physician  compared  to  58.5  percent  of 
black  children  and  58.7  percent  of  Hispanic  children.  It 
was  shown  that  in  1980  Medicaid  coverage  was  less  com- 
prehensive in  this  age  group  (Table  17).  The  difference 
in  average  numbers  of  visits  is  striking  as  well.  The 
youngest  black  and  Hispanic  children  averaged  about  2 
visits  less  than  white  children  at  this  age  (2.7  and  3.0 
visits  for  black  and  Hispanic  children  and  4.7  for  white 
children.  Children  age  6 — 18  averaged  about  1  visit  less 
(1.7  and  1.9  for  black  and  Hispanic  and  3.1  for  white 
children).  Since  minority  children  are  often  in  worse 
health  than  other  children  their  age  (Wise  et  al.,  1985), 
these  figures  may  reflect  differential  access  to  care  rather 
than  differences  in  health  status. 

Table  44  shows  physician  access  by  type  of  insurance 
coverage.  Those  with  insurance  have  higher  levels  of  use 
of  physician  services.  The  uninsured  were  much  less 
likely  to  see  a  physician  at  all  ages  and  had  many  fewer 
visits  than  the  insured.  The  likelihood  of  seeing  a  phy- 
sician was  slightly  higher  among  adults  on  Medicaid  than 
among  the  privately  insured.  Average  number  of  visits 
also  were  higher  for  the  Medicaid  group.  Those 
25 — 64  years  of  age  with  Medicaid  coverage  averaged 
7.8  visits,  compared  to  4.2  for  the  privately  insured  in 
this  age  group.  The  poorer  health  status  of  adults  with 
Medicaid  coverage  accounts  for  much  of  this  difference 
(Tables  23  and  24). 

Regular  Sources  of  Care 

Whether  or  not  people  have  a  place  they  regard  as 
a  regular  source  of  medical  care  is  an  important  predic- 
tor of  use  of  physician  care  (Andersen,  1968;  Aday.  An- 
dersen and  Fleming,  1980;  Aday,  Fleming  and  Andersen, 
1984).  People  with  a  regular  source  of  care  have  easier 
entry  to  the  health  care  system.  There  is  interest  as  well 
in  whether  people  routinely  go  to  private  physicians  or 


59 


Table  42 


Persons  with  and  without  physician  visits  and  rates  of  use,  by  selected  characteristics: 

United  States,  1980 


Selected  characteristic 


Total 
population 
in  thousands 


Percent 
seeing  a 
physician 


Average 
physician 

visits 
per  person 


Average 
physician  visits 
per  person  with 
at  least  one  visit 


Total   222,876 

Age 

Under  6  years   20,805 

6-18  years".   48,931 

19-24  years   24,777 

25-54  years   83,759 

55-64  years   21,135 

65-74  years   15,165 

75  years  or  over   8,305 

Sex 

Male   107,539 

Female   1 15,337 

Years  of  education 

Less  than  17  years  of  age   61,617 

0-8  years   24,137 

9-11  years   28,614 

12  years   59,792 

1 3  years  or  more   48,717 

Family  income 

Less  than  $5,000   16,234 

$5,000-9,999    26,531 

$10,000-14,999   31,627 

$15,000-24,999   60,410 

$25,000-34,999    43,030 

$35,000  or  more   45,044 

Poverty  level' 

Poor   24,998 

Near  poor   20,718 

Other  low  income   24,985 

Not  poor   152,175 

Perceived  health  status 

Excellent   111,672 

Good   82,311 

Fair   20,836 

Poor   8,057 

Type  of  community 

SMSA   154,076 

Other   68,800 

Region 

Northeast   46,902 

North  Central   59,265 

South   69,500 

West   47.209 


75  2 

87.1 
70.5 
74.2 
72.4 
79.1 
79.6 
85.3 

70.1 
79  9 

75  7 
75.1 
72.5 
74.7 
76.7 

79.5 
75.7 
74.3 
74.9 
74.5 
74.8 

74.7 
72  2 
73.0 
76.0 

71.4 
76.3 
84.8 
90.7 


75 
74 

76 
76 
73 
74 


4.1 

4.2 
2.8 
3.4 
4.0 
5.3 
6.4 
7.0 

3.5 
4.6 

3.2 
5.4 
4.1 
4.1 
4.5 

5.4 
4.8 
4.1 
3.8 
3.8 
3.9 

4.3 
4.5 
4.1 
4.0 

2.9 
4.1 
7.3 
11.4 

4.2 
3.8 

4.4 
4.0 
3.7 
4.5 


5  5 

4.9 
4.0 
4.6 
5.5 
6.7 
8.1 
8  3 

5.0 
5.8 

4  3 

7.1 
5.7 
5.5 
5.8 

6.8 
6.4 
5.5 
5.0 
5.1 
5.2 

5.8 
6.2 
5.6 
5.3 

4.1 
5.4 
8.7 
12.6 

5.6 
5.1 

5.7 
5.2 
5.0 
6.0 


'The  poverty  level  variable  reflects  income  adjusted  for  family  size;  Table  10. 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  43 


Persons  with  and  without  physician  visits  and  rates  of  use,  by  ethnic/racial  background  and  age: 

United  States,  1 980 


Average  Average 

Total                            Percent                          physician  physician  visits 

Ethnic/racial                            population                        seeing  a                            visits  per  person  with 

background  and  age                     in  thousands                      physician                        per  person  at  least  one  visit 


White 

Total   177,589 

Under  6  years   14,707 

6-18  years   36,957 

19-64  years   105,300 

65  years  or  over   20,625 

Black 

Total   25,583 

Under  6  years   3,225 

6-18  years   6,867 

19-64  years   13,529 

65  years  or  over   1,962 

Hispanic 

Total   15,013 

Under  6  years   2,308 

6-18  years   4,173 

19-64  years   7,947 

65  years  or  over   585 


76.5  4.2  5.5 

89.9  4.7  5.3 

74.1  3.1  4.2 

74.5  4.1  5.5 

81.8  6.7  8.0 

69.8  3.7  5  3 

78.7  2.7  3.5 
58.5  1.7  3.0 

71.8  4.4  6.1 
80.4  76  9.5 

69.3  3.2  4.7 
80.8  3.0  3.7 

58.7  1.9  3.2 

70.8  3.7  5.3 

78.4  69  8.8 


SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 


to  hospital  outpatient  departments,  clinics,  and  emer- 
gency rooms  for  medical  care.  Care  is  often  more  ex- 
pensive and  more  fragmented  at  hospital  or  other 
institutional  sites,  so  that  greater  use  of  these  sites  by 
the  low  income  population  or  the  elderly  may  have  im- 
plications for  access  to  care. 

In  1980,  13.8  percent  of  the  population  had  no  reg- 
ular source  of  care  (Table  45).  This  percentage  has  re- 
mained fairly  stable  over  the  last  decade.  In  1963,  13 
percent  had  no  regular  source  of  care  and  in  1970,  11 
percent  (1963  and  1970  data  from  Andersen  et  al.,  1976). 
For  the  populations  most  affected  by  Medicare  and  Med- 
icaid, changes  have  been  slight  as  well.  Among  persons 
65  years  or  over  there  was  a  small  decline  in  the  per- 
centage with  no  regular  source  of  care  between  1963  (13 
percent)  and  1970  (11  percent).  In  1980,  the  figure  was 
10.4  percent.  Sixteen  percent  of  the  low  income  popu- 
lation had  no  regular  source  of  care  in  either  1963  or 
1970.  By  1980,  16.7  percent  of  the  poor  and  13.2  percent 
of  the  near  poor  had  no  regular  source  of  care. 

Table  45  also  indicates  that  in  1980,  people  19 — 24 
years  remained  more  likely  than  others  to  be  without  a 
regular  source  of  care.  This  is  a  healthy  age  group  that 
uses  fewer  services  than  others,  and  people  in  good 
health  are  known  to  be  less  likely  to  have  a  regular  source 
of  care  than  those  in  poor  health.  Other  characteristics 
associated  with  a  greater  likelihood  of  being  without  a 
regular  source  of  care  may  reflect  problems  in  access  as 
opposed  to  better  health  status  and  less  frequent  contact 
with  any  provider.  These  include  black  or  Hispanic  ra- 
cial/ethnic background,  and  being  separated,  divorced 


or  never  married.  By  income,  those  in  low  income  groups 
(although  not  in  the  lowest  group),  were  more  likely  to 
have  no  regular  source  of  care.  The  pattern  by  poverty 
level,  is  less  clear. 

A  physician's  office  or  group  practice  was  most  often 
the  place  where  people  usually  go  for  medical  care  (72.2 
percent).  Twelve  percent  of  the  population  went  to  a 
hospital  outpatient  department,  a  clinic,  or  an  emer- 
gency room.  Historical  trends  with  regard  to  the  type  of 
place  people  usually  go  to  for  care  are  somewhat  difficult 
to  interpret  since  questions  concerning  where  people  go 
when  they  are  sick  or  need  health  advice  vary.  With  the 
exception  of  1970,  estimates  of  the  percent  of  the  pop- 
ulation with  a  hospital  outpatient  department  or  emer- 
gency room  as  a  regular  source  of  care  have  been  at  about 
the  level  reported  in  NMCUES  for  1980.  (Andersen  et 
al.,  1976  and  Aday  et  al.,  1984). 

Table  45  also  indicates  that  low  income  and  black 
people  are  most  likely  to  have  a  usual  source  of  care  that 
is  a  hospital  outpatient  department,  clinic,  or  emergency 
room.  In  families  with  incomes  less  than  $5,000  and 
among  black  people,  a  quarter  of  the  population  indi- 
cated these  types  of  places  as  their  usual  source  of  care. 
Similar  patterns  are  evident  from  earlier  data  ( 1963  and 
1970,  Andersen  et  al.,  1976). 

Those  who  regard  their  health  as  poor  also  are  most 
likely  to  have  outpatient  hospital  sites  or  clinics  as  a 
regular  source  of  care  (21.3  percent  compared  to  1 1  to 
13  percent  of  those  whose  health  status  is  excellent  to 
fair).  In  addition  to  the  fact  that  low  income  people  are 
disproportionately  in  poor  health,  this  may  indicate  use 


Table  44 


Persons  with  and  without  physician  visits  and  rates  of  use,  by  type  of  insurance  coverage  and  age: 

United  States,  1980 


Average  Average 

Total                            Percent                         physician  physician  visits 

Type  of  insurance                        population                        seeing  a                            visits  per  person  with 

coverage  and  age'                     in  thousands                     physician                      per  person  at  least  one  visit 


All  insured 

Total   20.627 

Under  19  years   64,257 

19-24  years   21,481 

25-64'years   97,202 

65-74  years   15,082 

75  years  or  over   8,252 

Private  insurance 

Total   178,760 

Under  19  years   53,975 

19-24  years   19,209 

25-64  years   88,997 

65-74  years   11,297 

75  years  or  over   5,282 

Medicaid 

Total   25,086 

Under  19  years   12,028 

19-24  years   2,705 

25-64  years   6,299 

65  years  or  over   4,054 

Medicare 

Total   27.786 

Under  65  years   4,760 

65-74  years   14,844 

75  years  or  over   8,182 

Uninsured 

Total   16,603 

Under  19  years   5,479 

19-24  years   3,296 

25-64  years   7,693 

65  years  or  over   — 


76.7 
76.7 
76.1 
75.5 
80.1 
85.5 

76.4 
76.7 
75.5 
75.0 
82  4 
87  3 

80  5 
76  3 

81  8 
82.7 
88.6 

83.1 
88.1 
80  1 
85  8 

56  3 
60  6 
61.2 
518 


4.3 
3.4 
3.7 
4.4 
6.5 
7.1 

4.1 

3.3 
3.5 
4.2 
6.7 
7.7 

5.5 
3.4 
4.6 
7  8 
8.6 

7  3 
10.0 
6.5 
7.1 

1.9 
1.8 
1.8 
2  0 


5.6 
4.4 
4.8 
5  9 

8  1 
8.3 

5.4 
4.3 
4.7 
5.6 
8.2 
8.8 

6.8 
4.5 
5.6 
9.4 

9  7 

8  7 
11.4 
8.1 
8.3 

3.3 
3  0 
2.9 
3.8 


— Not  applicable. 

'Persons  with  multiple  types  of  coverage  appear  more  than  once,  for  example,  persons  with  both  Medicare  and  private  insurance  coverage 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey.  1980 


of  more  specialized  health  services  available  in  hospital- 
related  settings,  as  well  as  their  frequent  location  close 
to  inner  city  areas. 

Type  of  insurance  coverage  has  associated  with  the 
type  of  place  named  as  a  regular  source  of  care  (Table 
46).  From  23  to  27  percent  of  Medicaid  eligibles  under 
age  65  used  clinics  and  hospital  outpatient  sites  as  a 
regular  source  of  care.  Those  with  private  insurance  were 
most  likely  to  go  to  a  physician's  office,  as  were  two 
thirds  of  the  uninsured  who  were  also  more  likely  than 
others  to  have  no  usual  source  of  care.  From  27  to  33 
percent  of  uninsured  adults  under  age  65  and  about  17 
percent  of  uninsured  children  had  no  usual  source. 
Those  with  Medicaid  or  other  coverage  were  most  likely 
to  use  hospital  sites,  although  12  percent  of  Medicaid 
children  and  more  than  a  sixth  of  Medicaid  adults  under 
age  65  had  no  usual  source  of  care. 

Among  the  elderly,  about  three  quarters  indicate  a 
doctor's  office  as  their  usual  source  of  care.  People  who 
had  only  Medicare  coverage  were  more  likely  than  those 


with  supplemental  private  coverage  or  Medicaid  to  be 
without  a  usual  source  of  care;  16.4  percent  compared 
to  8.4  percent  of  crossovers  and  9.2  percent  of  privately 
or  otherwise  insured  elderly.  Reliance  on  hospital  sites 
was  greatest  among  the  crossover  population. 


Insurance  Coverage 

One  of  the  most  important  factors  in  physician  ac- 
cess is  insurance  coverage.  Inability  to  pay  for  care  was 
viewed  as  the  major  barrier  to  obtaining  needed  medical 
care  when  the  Medicare  and  Medicaid  programs  were 
designed.  Instead  of  restructuring  the  delivery  of  ser- 
vices, both  programs  were  structured  as  public  insurance 
mechanisms  that  provide  access  by  financing  care  for 
covered  populations.  Twenty  years  later,  concerns  about 
cost  containment  are  now  resulting  in  efforts  to  bring 
about  major  changes  in  the  way  health  services  are  de- 
livered, and  prospective  payment  under  Medicare  is 
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Table  45 


Persons  with  and  without  a  regular  source  of  care,  by  type  of  facility  and  selected  characteristics: 
 United  States,  1980  

Site  of  care 


Total  No  regular  Hospital 

Selected  population  source  Physician's  outpatient  Other  and 

characteristic  in  thousands  of  care  office'  facility  unknown 


Total   222,876 

Age 

Under  6  years   20,805 

6-18  years   48,931 

19-24  years   24,777 

25-54  years   83,759 

55-64  years   21,135 

65-74  years   15,165 

75  years  or  over   8,305 

Sex 

Male   107,539 

Female   115,337 

Race 

White     177,589 

Black   25,583 

Hispanic   15,013 

Family  income 

Less  than  $5,000   16,234 

$5,000-9,999   26,531 

$10,000-14,999   31,627 

$15,000-24,999   60,410 

$25,000-34,999   43,030 

$35,000  or  more   45,044 

Poverty  level2 

Poor   24,998 

Near  poor   20,718 

Other  low  income   24,985 

Not  poor   152,175 

Perceived  health  status 

Excellent   111,672 

Good   82,311 

Fair   20,836 

Poor   8,057 

Marital  status 

Under  17  years  of  age   61,627 

Married   98,839 

Widowed   13,259 

Separated  or  divorced   15,001 

Never  married   34,150 

Type  of  community 

SMSA   154,076 

Non-SMSA   68,800 

Region 

Northeast   46,902 

North  Central   59,265 

South   69,500 

West   47,209 


13.8 

6.7 
8.8 
24.1 
17.2 
11.1 
11.5 
8.3 

16.2 
11.7 

12.7 
17.1 
20.8 

12.3 
19.2 
16.8 
14.1 
11.6 
10.9 

16.7 
13.2 
15.6 
13.2 

14.6 
13,9 
12.0 
8.1 

7.8 
13.5 
11.2 
21.6 
23.2 

15.3 
10.6 

16.4 
8.7 
14.4 
16.9 


Percent  distribution 
72.3  12.0 


75.4 
77.4 
60.4 
69.5 
75.7 
77.2 
79.9 

69.6 
74.7 

75.7 
56.6 
61.4 

57.5 
61.2 
66.9 
73.7 
78.6 
79.8 

53.2 
68.9 
69.8 
76.2 

72.1 
72.5 
73.2 
69.2 

77.1 
74.7 
76.7 
59.7 
60.2 

68.5 
80.6 

70.5 
79.7 
72.7 
63.9 


15.8 
12.4 
13.0 
11.3 
11.2 
10.3 
10.5 

12.1 
11.9 

9.9 
23.8 
14.8 

27.1 
17.2 
14.6 
10.8 
8.0 
7.3 

26.8 
16.1 
13.2 
8.8 

11.5 
11.5 
13.3 
21.3 

13.4 
10.0 
11.2 
16.4 
13.7 

13.9 
7.9 

11.1 
10.0 
11.4 
16.5 


1.9 

2.2 
1.4 
2.4 
2.1 
2.1 


2.1 
1.6 

1.7 
2.5 
3.1 

3.1 
2.3 
1.7 
1.4 
1.8 
2.0 

3.2 
•1.8 
1.3 
1.8 

1.8 
2.1 
1.5 


1.6 
1.8 

2.3 
2.9 

2.3 
0.9 

2.1 
1.5 
1.5 

2.7 


— Fewer  than  20  cases  or  RSE  ^  50  percent. 
*RSE  >;  30  percent. 

'Includes  group  practices  and  "doctors'  clinic." 

2The  poverty  level  variable  reflects  income  adjusted  for  family  size. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  46 

Age  and  insurance  coverage,  by  type  of  regular  source  of  care:  United  States,  1980 


Type  of  regular  source  of  care 


Age  and  insurance 
coverage 


Total 
population 
in  thousands 


None 


Doctor's 
office 


Hospital 
outpatient 
facility 


Other  and 
unknown 


Under  18  years 

Private  insurance'  .-   47,615 

Medicaid   11,553 

Other  coverage   1,870 

No  insurance   5,078 

18-44  years 

Private  insurance'   71,818 

Medicaid   6,562 

Other  coverage   2,678 

No  insurance   8,655 

45-64  years 

Private  insurance1   33,866 

Medicaid   1 ,602 

Other  coverage   5,377 

No  insurance   2,734 

65  years  or  over 

Medicare  only   3,913 

Medicare  and  Medicaid   4,054 

Medicare  and  other2   15,367 


6.2 
12  0 

16.7 

18  7 
20  2 
•13.9 
33  0 

11.1 
16.1 
7.1 
27.3 

16  4 
8.4 
9  2 


83  2 

63  6 
32  6 

64  8 

69.7 
50.7 
41.4 
54.7 

78.1 
54  8 
66  5 
61  2 

72.5 
75  9 
80  6 


9  6 
23.2 
44.2 
16.4 

9.5 
27.1 
36.9 
11.1 

8.9 
26.2 
23.0 
10.9 

10.8 
14.6 
8  9 


1.1 
'16.2 

2.1 
19 


•RSE  a  30  percent 

— Fewer  than  20  cases  or  RSE  -  50  percent 

Excludes  persons  with  Medicaid  in  addition  to  private  insurance  coverage 
2Medicare  and  private  insurance  or  coverage  other  than  Medicaid 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey.  1980 


thought  likely  to  lead  to  changes  in  inpatient  and  post- 
hospitalization  care  patterns.  Cost  concerns  have  also 
led  to  efforts  to  encourage  beneficiary  enrollment  in  cap- 
itated health  care  systems. 

Considerable  attention  has  focused  on  levels  of  in- 
surance coverage  in  recent  years.  Private  insurance  cov- 
erage for  hospital  care  has  increased  over  the  last  20 
years  from  57  percent  of  the  population  in  1953  to  68 
percent  in  1963,  prior  to  Medicare.  Virtually  all  elderly 
people  now  have  coverage  for  hospital  care  under  Med- 
icare, and  79.2  percent  of  the  adult  population  under 
age  65  had  private  insurance  in  1980  (Table  47). 

Private  health  insurance  coverage  is  closely  associ- 
ated with  employment.  Levels  of  private  insurance  cov- 
erage in  the  working  age  population  1 7 — 64  were  highest 
among  those  employed  full-time,  between  84  and  89  per- 
cent for  each  age  group  (Table  47).  People  employed  only 
part  time  were  somewhat  less  likely  to  have  private  in- 
surance (76.1  percent  in  the  17 — 34  age  group,  and  70.6 
percent  among  those  55 — 64  years).  The  unemployed 
people  17 — 34  years  were  least  likely  to  have  private 
insurance  (37.2  percent).  Among  this  group,  46.3  percent 
had  other  coverage  (primarily  Medicaid)  and  16.6  per- 
cent were  uninsured. 

Table  48  shows  that  men  who  work  part  time  or  are 
unemployed  are  more  likely  to  be  uninsured  than  women 
or  than  men  working  full  time  or  not  in  the  labor  force. 


Even  when  working,  the  poor  are  more  likely  to  be  un- 
insured than  people  who  are  not  poor.  Almost  a  quarter 
of  the  poor  who  work  either  full  or  part  time  are 
uninsured. 

While  80  to  90  percent  of  full-time  employees  have 
private  insurance  in  each  U.S.  Census  region,  higher  per- 
centages of  both  full-  and  part-time  workers  are  unin- 
sured in  the  South  and  West  (9  percent  of  full-time 
employees  in  the  South  and  1 1  percent  in  the  West).  In 
addition,  22  percent  of  unemployed  adults  in  the  South 
were  uninsured. 

There  were  large  variations  in  private  health  insur- 
ance coverage  between  white  people  and  black  people 
(Table  49).  Among  white  people  under  65  years,  81.3 
percent  had  private  coverage,  compared  to  57.3  percent 
of  black  people.  In  part,  this  relationship  reflects  em- 
ployment patterns.  Full-time  employment  is  lower 
among  black  people  than  white  people.  In  addition,  more 
black  families  are  headed  by  females  (Table  14)  and  pri- 
vate insurance  coverages  is  lower  among  female-headed 
families  even  when  the  female  head  is  employed  full  time 
(Farley,  1985).  While  private  insurance  coverage  was  rel- 
atively high  (74.0  percent)  among  black  people  25 — 44 
years  of  age,  it  fell  to  56.1  percent  in  the  age  group 
45 — 64.  Medicare  coverage  was  higher  among  black  peo- 
ple 45 — 64  years  of  age  than  among  white  people  of  the 
same  age,  suggesting  higher  levels  of  disabled  Medicare 
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Table  47 


Insurance  coverage,  by  employment  status  for  persons  17 — 64  years  of  age: 

United  States,  1 980 


Insurance  coverage 

Age  and  employment  Population 

status  in  thousands  Private  Other'  Uninsured 


Total   137,780 

Age  17-34  years 

Employed  full  time   43,866 

Employed  part  time   15,21 1 

Unemployed   3,721 

Not  in  labor  force   5,916 

Age  35-44  years 

Employed  full  time   17,768 

Employed  part  time   4,066 

Unemployed   615 

Not  in  labor  force   3,040 

Age  45-54  years 

Employed  full  time   14,979 

Employed  part  time   2,777 

Unemployed   647 

Not  in  labor  force   4,040 

Age  55-64  years 

Employed  full  time   9,900 

Employed  part  time   2,648 

Unemployed   522 

Not  in  labor  force   8,066 


79.2  12.3  8.5 

84.1  6.3  9.6 

76.1  12.4  11.5 

37.2  46.3  16.6 
61.8  28.0  10.2 

89.0  4.5  6.5 

81.8  9.4  8.7 

54.6  —  — 

75.7  18.2  — 

89.4  4.6  6.1 

84.9  —  — 
55.4  —  — 

63.3  28.9  7.8 

88.7  7.0  4.3 

70.6  20.9  8.5 

53.9  39.8  6.3 


— Fewer  than  20  cases  or  RSE  =;  50  percent. 

'Medicaid  and  any  other  coverage  except  private  insurance. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 


in  the  former  group,  (Lubitz  and  Pine,  1986).  The  per- 
cent uninsured  ranged  from  8.0  percent  for  black  people 
25 — 44  years  of  age  to  14.3  percent  in  the  age  group 
45 — 64  years,  while  it  dropped  from  7.5  to  5.1  percent 
for  white  people. 

People  in  excellent  or  good  health  were  clearly  more 
likely  to  have  private  insurance  than  persons  in  fair  or 
poor  health  at  every  income  level.  Just  under  half  of  the 
poor  and  a  fifth  of  the  near  poor  had  Medicaid  coverage, 
regardless  of  health  status.  Medicare  coverage  of  persons 
under  age  65  was  concentrated  among  those  in  fair  or 
poor  health.  Also,  among  those  in  excellent  or  good 
health,  the  poor  and  near  poor  were  most  likely  to  be 
uninsured  (17.2  percent  and  18.9  percent,  respectively), 
whereas  among  those  in  fair  or  poor  health,  only  the 
near  poor  were  more  likely  to  be  uninsured  than  others, 
reflecting  their  lower  levels  of  Medicaid  coverage 
(Table  22). 

Sites  of  Care  and  Types  of  Providers 

The  places  people  go  to  for  health  care  and  the  types 
of  providers  they  see  are  related  to  patterns  of  health 
care  use.  The  place  a  person  indicates  as  a  regular  source 
of  care  is  the  place  where  that  person  should  be  most 
likely  to  seek  care  when  ill.  Examining  the  location  of 
visits  indicates  the  extent  to  which  this  is  the  case. 


As  shown  in  Table  45,  about  12  percent  of  the  pop- 
ulation described  their  regular  source  of  care  as  a  hos- 
pital outpatient  department  (OPD),  emergency  room 
(ER),  or  other  clinic.  These  include,  of  course,  visits  for 
specialized  care  on  referral  or  for  emergency  care. 
Twenty-one  percent  of  all  visits  were  to  hospital  out- 
patient departments  or  emergency  rooms  (Table  50).  A 
little  over  60  percent  of  visits  were  to  a  doctor's  office 
or  group  practice  and  17  percent  were  to  other  sites  such 
as  school  or  company  clinics,  health  centers  and  home 
visits.1 

Children  were  most  likely  to  have  ER  visits.  Ten 
percent  of  all  visits  by  those  18  years  or  under  were  to 
an  ER,  compared  with  only  3  to  4  percent  of  visits  by 


'These  numbers  vary  from  previously  reported  data  on  location  of 
visits  (Health  U.S.  1978,  and  1983;  and  Wilensky  and  Bernstein.  1983) 
for  several  reasons.  Telephone  calls  were  excluded  from  total  physician 
visits  reported  in  NMCUES.  When  excluded  from  the  HIS  and 
NMCES  data,  these  data  show  about  77  percent  of  visits  to  physician 
offices  and  1 3  to  15  percent  of  visits  to  hospital  outpatient  departments 
and  emergency  rooms.  Visits  to  a  "doctor's  clinic"  are  included  in 
doctor  office  estimates  for  NMCES  and  HIS.  About  6  percent  of  visits 
were  to  a  doctor's  clinic  in  the  NMCUES  data  and  these  visits  are 
included  in  "other"  rather  than  "doctor's  office."  In  addition  in 
NMCUES,  hospital  outpatient  or  emergency  room  visits  were  asked 
about  before  other  physician  contacts,  a  procedure  that  was  likely  to 
elicit  more  of  these  types  of  visits.  In  NMCES.  they  were  residual 
categories  of  visits  (Bonham,  1983;  and  Bonham  and  Corder.  1981). 
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Table  48 


Insurance  coverage,  by  sex,  poverty  level,  region,  and  employment  status  for  adults  17-64  years  of  age: 

United  States,  1 980 


Insurance  coverage 

Population 

Selected  characteristic  in  thousands  Private  Other'  Uninsured 


Total   137,780 

Sex  and  employment  status 

Men 

Employed  full  time   53,525 

Employed,  part  time   7,013 

Unemployed   1 ,631 

Not  in  labor  force   4,265 

Women 

Employed  full  time   32,988 

Employed  part  time   17,690 

Unemployed   3,873 

Not  in  labor  force   16,797 

Poverty  level  and  employment  status 
Poor2 

Employed  full  time   8,447 

Employed  part  time   4,544 

Unemployed   2,630 

Not  in  labor  force   5,830 

Not  poor2 

Employed  full  time   78,065 

Employed  part  time   20,158 

Unemployed   2,874 

Not  in  labor  force   15,232 

Region  and  employment  status 
Northeast 

Employed  full  time   18,366 

Employed  part  time   5,896 

Unemployed   1,312 

Not  in  labor  force   4,683 

North  Central 

Employed  full  time   22,940 

Employed  part  time   7,165 

Unemployed   1,260 

Not  in  labor  force   5,511 

South 

Employed  full  time   27,890 

Employed  part  time   6,314 

Unemployed   1,640 

Not  in  labor  force   6,860 

West 

Employed  full  time   17,316 

Employed  part  time   5,327 

Unemployed   1 ,292 

Not  in  labor  force   4,008 


Percent  distribution 


79.2  12.3  8.5 

87.2  4.6  8.3 

70.3  13.7  16.1 
35.6  47.2  17.3 

32.4  609  6.7 

85  6  7.6  6.9 

80  3  11.5  8.2 

44.1  42.7  13.2 

68  3  23  8  7.9 


54.0  213  24.7 

44.1  32  4  23.4 
16  8  66  2  17.0 
29.6  56  9  13.5 

90.1  4.0  5.9 

85.0  7.6  7.5 
64.3  23  7  12.0 

73.1  21  5  5.4 


90.5  4.4  5.1 

85.0  10.6  — 

399  53.1  — 

62  9  29  6  7.5 


89.7  4.8  5.6 
82.0  8.6  9.4 

47.8  38.5  — 
71.8  25.0  — 


86.1  4.7  9.2 

76.2  10.4  13.5 


42.4  35.9  21.7 
54.3  34.6  11.2 

79.0  10.0  11.0 

64.5  20.8  14.7 
36.2  50.5  — 
55.7  36.4  8.0 


— Fewer  than  20  cases  or  RSE  >  50  percent. 

'Medicaid  and  any  other  coverage  except  private  insurance. 

2The  poverty  level  variable  reflects  income  adjusted  for  family  size. 

Poor  =  poor  and  near  poor. 

Not  Poor  =  other  low  income  and  other  nonpoor. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  49 


Types  of  insurance  coverage1  in  the  population  under  65  years  of  age,  by  selected  characteristics: 

United  States,  1 980 


Total 

Selected  population  Private  20ther 

characteristic  in  thousands         insurance         Medicare  Medicaid  coverage         No  insurance 


Total  

Age 

Under  6  years  

6-18  years  

19-24  years  

25-44  years  

45-64  years  

Sex 

Male  

Female  

Race  and  age 

White  

Under  6  years  

6-18  years  

19-24  years  

25-44  years  

45-64  years  /  

Black  

Under  6  years  

6-18  years  

19-24  years  

25-44  years  

45-64  years  

Health  status  and  poverty  level3 

Excellent/Good  health  

Poor  

Near  poor  

Other  low  income  

Not  poor  

Fair/poor  health  

Poor  

Near  poor  

Other  low  income  

Not  poor  


199,407  76.9  2.4 

20,805  65.5  — 

48,931  74.9  — 

24,777  73.8  — 

61,316  83.0  1.0 

43,578  77.7  9.2 

98,048  77.6  2.8 

101,359  76.2  2.0 

156,964  81.3  2.4 

14,707  73.5  — 

36,957  81.1  — 

19,468  78.4  — 

49,229  85.4  0.8 

36,602  80.7  9.0 

23,621  57.3  2.9 

3,225  42.1  — 

6,867  50.6  — 

2,931  53.8  — 

6,617  74.0  — 

3,980  56.1  14.1 

179,239  79.4  1.0 

17,325  27.9  — 

13,960  55.6  — 

18,842  72.3  1.7 

129,112  90.0  0.9 

20,168  54.1  14.7 

4,166  15.6  17.8 

2,940  38.7  16.9 

2,629  49.1  17.5 

10,434  75.0  12.1 


Percent  distribution 


9.9                 2.6  8.3 

22.6                3.4  8.6 

15.0  2.5  7.6 

10.6  1.7  13.3 

5.6  2.3  8.1 

3.7  3.1  6.3 

8.3  2.6  8.7 
11.4                 2.6  7.8 

6.4  2.5  7.3 

14.7  *3.4  8.4 

10.1  2.5  6.3 

6.8  1.8  12.3 

4.2  2.1  7.5 
2.1                  3.2  5.1 

28.1  *2.0  9.7 

49.8  —  — 

37.2  —  9.5 
33.1                  —  12.7 

14.4  —  8.0 

13.5  —  14.3 

9.0                2.5  8.0 

46.9  *6.9  17.2 
20.9  *3.5  18.9 

9.3  *2.8  13.9 
2.6                  1.8  4.7 

17.6  3.2  10.4 
48.9  —  13.9 
21.1  —  19.4 
14.5                  —  13.7 

5.0                 2.3  5.6 


•RSE  >  30  percent. 

— Fewer  than  20  cases  or  RSE  ^  50  percent. 

'Categories  of  insurance  coverage  are  mutually  exclusive  and  hierarchical  in  the  following  order:  any  Medicare,  any  Medicaid  without  Medicare,  Private  without 
Medicare  or  any  Medicaid,  any  other  coverage,  no  insurance. 

J0ther  coverage  includes  CHAMPUS,  CHAMPVA,  Veterans  Administration,  and  other  coverage. 
3The  poverty  level  variable  reflects  income  adjusted  for  family  size. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 


adults  55  years  or  over.  Males  were  more  likely  to  have 
hospital  site  visits  than  were  females.  Low  income  peo- 
ple, whether  measured  by  family  income  or  poverty 
level,  had  about  15  percent  fewer  visits  to  a  doctor's 
office  than  high  income  people.  About  22  percent  of 
visits  by  the  poor  were  to  hospital  outpatient  depart- 
ments compared  to  about  12  percent  for  those  who  were 
not  poor.  Emergency  room  visits  represented  9.2  percent 
of  visits  by  the  poor  and  6.1  percent  of  visits  by  those 
who  were  not  poor.  Poor  health  was  associated  with  more 
visits  to  hospital  outpatient  departments,  but  not  more 
visits  to  emergency  rooms. 


Table  51  indicates  that  a  lower  percentage  (47.0)  of 
visits  by  black  people  are  to  physician's  offices  than  by 
either  white  or  Hispanic  people  (64.2  percent  and  63.8 
percent).  This  difference,  which  existed  at  all  age  groups 
including  those  65  years  or  over,  was  largest  among  chil- 
dren under  6  years  of  age.  For  black  children  in  this 
group,  39.1  percent  of  visits  were  to  a  physician's  office, 
and  another  36.5  percent  were  to  a  hospital  site.  By  con- 
trast, 66.8  percent  of  visits  by  white  children  under  age 
6  were  to  a  physician's  office,  and  only  20.9  percent  were 
to  hospital  sites. 

Medicaid  eligibles  under  age  65  made  fewer  visits 
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Table  50 

Location  of  physician  visits,  by  selected  characteristics:  United  States,  1980 


Selected 
characteristic 


Total 
physician 
visits 
in  thousands1 


Doctor's 
office 


Site  of  care 


Hospital 
outpatient 
department 


Emergency 
room 


Other2 


Total  

Age 

Under  6  years  

6- 18. years  

19-24  years  

25-54  years  

55-64  years  

65-74  years  

75  years  or  over  

Sex 

Male  

Female  

Years  of  education 

Less  than  1 7  years  of  age  

0-8  years  

9-11  years  

12  years  

13  years  or  more  

Family  income 

Less  than  $5,000  

$5,000-9,999   

$10,000-14,999  

$15,000-24,999  

$25,000-34,999   

$35,000  or  more  

Poverty  level3 

Poor  

Near  poor  

Other  low  income  

Not  poor  

Perceived  health  status 

Excellent  

Good  

Fair  

Poor  

Residence 

SMSA  

Other  

Region 

Northeast  

North  Central  

South  

West  


912,927 


88,109 
137,321 

84,216 
334,557 
112,562 

97,676 

58,486 

378,842 
534,085 

199.974 
129,242 
118,150 
247,400 
218,161 

88,452 
127,708 
128.659 
227,268 
164,181 
176,659 

108,714 
92,384 
102,428 
609,401 

328,202 
339,652 
152,890 
92,183 

650,445 
262,481 

204,569 
238,589 
258,171 
211,598 


62.2 


63.1 
61.6 
59.6 
62.0 
62.5 
64.0 
65.6 

59.1 
64.4 

62  4 
61.2 
62.5 
62.7 
61.9 

49  6 
56  5 
62  6 
63.0 
65  7 
68.2 

48.0 
59.1 
61.2 
65  4 

65.1 
63.0 
61.0 
50.9 

63.2 
59.8 

65.0 
57.6 
64.9 
61.4 


Percent  distribution 
14.2 


12.6 
10.5 
12.6 
15.4 
18.3 
14.6 
10.7 

15.3 
13.3 

11.4 
14.2 
13.7 
15.2 
15.8 

22.6 
17.5 
13.6 
12.3 
14  2 
10.2 

22.0 
15.9 
15.2 
12.3 

11.6 
13.6 
15.6 
22.7 

15.4 
11.2 

15.1 
13.8 
12.5 
15.6 


6.8 


10.0 
10.0 
9.6 
6.4 
3.2 
3.4 
3.8 

8.4 
5.6 

9.9 
5.1 
7.7 
5.9 
5.3 

7.6 
7.2 
7.2 
6.9 
6.5 
5.6 

9  2 
7.7 
7.0 
6.1 

7.9 
6.6 
5.1 
6.0 

6.6 
7.1 

7.1 
6.3 
7.2 
6.4 


16.9 


14.3 
17.9 
18  2 
16.2 
16.0 
18.1 
19.9 

17.2 
16.7 

16.4 
19.6 
16.2 
16.2 
17.0 

20.2 
18.8 
16.6 
17.8 
13.6 
16.0 

20.8 
17.3 
16.6 
16.2 

15.4 
16.7 
18.4 
20.4 

14.9 
21.9 

12.8 
22.2 
15.4 
16.6 


'Excludes  telephone  calls. 

20ther  includes  visits  to  clinics  other  than  hospital  outpatient  clinics  such  as  company,  school  or  other  clinics,  visits  to  labs,  visits  to  neighborhood  health  centers 
and  home  visits. 

3The  poverty  level  variable  reflects  income  adjusted  for  family  size;  Table  10. 
SOURCE:  National  Medical  Care  Utilization  Expenditure  Survey,  1980. 
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to  physician  offices  and  more  visits  to  hospital  outpa- 
tient departments  and  emergency  rooms  than  those  with 
private  insurance  or  the  uninsured  (Table  52).  (The  un- 
insured of  course  were  much  less  likely  to  see  a  physician 
at  all.)  Medicare  beneficiaries  under  65  years  of  age  were 
more  likely  to  have  visits  to  hospital  outpatient  depart- 
ments than  others  their  age. 

Tables  53  through  56  indicate  the  types  of  providers 
people  see.  A  recent  study  (Weiner  and  Starfield,  1983), 
confirmed  that  general  practice,  pediatrics,  and  internal 
medicine  remain  the  three  highest  ranked  specialties 
with  regard  to  the  proportion  of  practice  devoted  to  pri- 
mary care;  obstetrics/gynecology  ranked  fourth.  Table  53 
indicates  that  about  40  percent  of  all  physician  visits 
were  to  general  practitioners,  about  17  percent  to  pe- 
diatricians and  internists,  and  about  a  third  to  other 
specialists.  Half  of  all  physician  visits  by  children  under 
age  6  were  to  pediatricians,  and  use  of  other  specialists 
was  low  in  this  age  group  (9.5  percent  of  visits).  Visits 
to  other  specialists  declined  with  advancing  age  among 
adults,  while  visits  to  general  practitioners  and  internal 
medicine  specialists  increased  with  age;  46.2  percent  of 
visits  by  those  65  years  or  over  were  to  general  practi- 
tioners. Male/female  differences  in  types  of  providers 
seen  are  due  in  part  to  the  inclusion  of  obstetrics/gy- 
necology with  other  specialties  in  Table  53,  although  men 


do  have  a  higher  proportion  of  "other  physician  visits," 
which  includes  ER  visits  (Table  50).  Those  with  less  ed- 
ucation have  a  higher  percentage  of  visits  to  general  prac- 
titioners (the  elderly  are  disproportionately  represented 
among  those  with  less  education).  Estimates  by  family 
income  also  indicate  a  clear  relationship  between  higher 
income  and  use  of  specialists  other  than  primary  care 
physicians.  Among  those  with  incomes  less  than  $5,000, 
24.2  percent  of  visits  were  to  specialists,  compared  to 
41.5  percent  of  visits  by  those  with  incomes  of  $35,000 
or  more.  A  similar  pattern  is  observed  by  poverty  level. 

People  in  poor  health  appear  to  have  a  higher  per- 
centage of  visits  to  general  practitioners  and  internists 
whereas  visits  to  other  specialists  are  higher  for  those  in 
excellent,  good,  or  fair  health.  Again,  the  pattern  for 
those  in  poor  health  probably  reflects  the  presence  of 
larger  numbers  of  elderly  people  in  this  category.  Resi- 
dents of  areas  other  than  SMSA's  had  more  visits  to 
general  practitioners  and  fewer  to  other  specialists.  Peo- 
ple living  in  the  North  Central  or  Southern  regions  had 
more  visits  to  general  practitioners  as  well. 

Neither  black  nor  Hispanic  people  were  significantly 
different  from  white  people  in  their  proportion  of  visits 
to  general  practitioners  (Table  54).  However,  black  chil- 
dren had  a  higher  percentage  of  other  physician  visits, 
which  includes  emergency  room  visits  and  providers 


Table  51 

Location  of  physician  visits,  by  ethnic/racial  background  and  age:  United  States,  1980 


Site  of  care 

Total 

physician  Hospital 
Ethnic/racial  visits  Doctor's  outpatient  Emergency 

background  and  age  in  thousands1  office  department  room  Other2 


White 

Total   752,206 

Under  6  years   69,699 

6-18  years   115,355 

19-64  years   431,691 

65  years  or  over   135,461 

Black 

Total   95,121 

Under  6  years   8,817 

6-18  years   11,932 

19-64  years   59,438 

65  years  or  over   14,935 

Hispanic 

Total   48,634 

Under  6  years   6,920 

6-18  years   7,872 

19-64  years   29,779 

65  years  or  over   *4,062 


64.2 
66.8 
63.5 
63.6 
65.1 

47.0 
39.1 
42.4 
48.4 
49.6 

63.8 
56.2 
65.4 
63.0 
■79.8 


Percent  distribution 

12.5  6.4 

11.9  9.0 

9.4  9.1 

13.8  6.0 

11.4  3.7 

26.0  9.4 

18.1  18.4 

20.5  16.5 
26.7  8.0 
32.4  4.0 

15.3  7.6 

11.7  116 

9.8  12.2 

18.7  5.7 


17.0 
12.4 
18.0 
16.6 

19  8 

17.6 
24.4 
20.7 
16  9 
14.0 

13.3 

20  4 
12  5 
12  7 


•RSE  ^  30  percent. 

— Fewer  than  20  cases  or  RSE  2  50  percent. 
'Excludes  telephone  calls. 

2Other  includes  visits  to  clinics  other  than  hospital  outpatient  clinics  such  as  company,  school  or  other  clinics,  visits  to  labs,  visits  to  neighborhood  health  centers 
and  home  visits. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 
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Table  52 

Location  of  physician  visits,  by  type  of  insurance  coverage  and  age:  United  States,  1980 


Type  of  insurance 
coverage  and  age 


Total 
physician 
visits 
in  thousands2 


Doctor's 
office 


Visits  to 


Hospital 
outpatient 
department 


Emergency 
rooms 


Other^ 


All  insured 

Total     882,109 

Under  19  years   215.602 

19-24  years   78,429 

25-64  years   431,979 

65-74  years   97,676 

75  years  or  over   58,486 

Private  insurance 

Total   736,878 

Under  19  years   177,986 

19-24  years   67,892 

25-64  years   374,376 

65-74  years   76,126 

75  years  or  over   40,499 

Medicaid 

Total   137,736 

Under  19  years   41,374 

19-24  years   12,410 

25-64  years   49,142 

65  years  or  over   34,809 

Medicare 

Total   202,097 

Under  65  years   47,786 

65-74  years   96,060 

75  years  or  over   58,251 

Uninsured 

Total   30,818 

Under  19  years   9,827 

19-24  years   5,787 

25-64  years   15,140 

65  years  or  over   — 


62.2 
62.4 
59.7 
61.8 
64  0 
65.6 

64.6 
66.7 
61.8 
64.1 
65.3 
65.1 

52.3 

48  0 
49.6 
50.9 
60  3 

60  7 

49  8 
64.1 
65.5 

63  3 
56  2 
57.5 
70  2 


Percent  distribution 

14.3  6.6 

11.4  9.9 
12  8  9.3 
16.4  5.6 

14.6  3.4 

10.7  3.8 

12.7  6.4 

9.0  9.3 

11.7  9.4 

144  5.5 

14.9  3.1 

10.0  3.1 

16.4  9.3 

14.5  13.9 
149  11.4 

21.6  7.2 

11.7  5.8 

16.7  39 

274  4.2 

14.7  34 

10.8  3.8 

10.4  9.9 

11.2  12.2 

9.8  13.7 

10.1  6.8 


16  9 
16.3 
18.1 
16.2 

18  1 

19  9 

16.3 
15.0 
17.1 
16.1 
16.7 
21.9 

22.1 
23.7 
24.1 

20  3 
22  2 

18.8 
18.6 
17.8 
20.0 

16.4 
20.4 
18.9 
12.9 


— Fewer  than  20  cases  or  RSE  2  50  percent 

'Persons  with  multiple  coverage  appear  more  than  once,  for  example,  persons  with  both  Medicare  and  private  insurance  coverage. 
Excludes  telephone  calls. 

30ther  includes  visits  to  clinics  other  than  hospital  outpatient  clinics  such  as  company,  school  or  other  clinics,  visits  to  labs,  visits  to  neighborhood  health  centers 
and  home  visits. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey.  1980 


with  unknown  specialty.  Black  people  of  all  ages  had 
fewer  visits  to  other  specialists  than  did  white  people 
(24.2  percent  compared  to  35.1  percent  respectively). 

The  distribution  of  visits  by  type  of  specialty  and 
insurance  coverage  indicates  more  visits  to  general  prac- 
titioners by  those  without  private  insurance,  particularly 
the  uninsured,  50.6  percent  of  whose  visits  were  to  gen- 
eral practitioners  (Table  55).  Children  with  private  in- 
surance had  a  higher  percentage  of  visits  to  pediatricians 
(32.5  percent,  compared  to  27.1  percent  for  Medicaid 
children  and  21.5  percent  for  uninsured  children).  A 
higher  percentage  of  visits  to  other  specialists  was  ob- 
served for  those  with  private  insurance  as  well  (35.2  per- 
cent, compared  to  27.8  percent  for  Medicaid  eligibles). 
For  the  Medicaid  elderly,  the  percentage  of  visits  to  other 
specialists  was  17.8  percent  compared  to  about  30  per- 


cent for  the  privately  insured  elderly,  and  their  rate  of 
visits  to  general  practitioners  was  correspondingly  high. 

Table  56  shows  obstetrics/gynecology  (OB/GYN)  as 
a  specialty  separate  from  other  specialties  and  provides 
the  distribution  of  physician  visits  by  specialty  for 
women  over  age  19.  About  40  percent  of  visits  were  to 
general  practitioners,  11.5  percent  to  internal  medicine 
specialists,  14.2  percent  to  obstetrician/gynecologists, 
and  25.7  percent  to  other  specialists.  Over  a  third  of 
physician  visits  by  women  19 — 24  years  of  age  were  to 
OB/GYN  specialists,  compared  to  about  a  fifth  of  visits 
by  women  25 — 44  years  of  age,  and  the  percentage  drops 
sharply  for  older  women.  Visits  to  OB/GYN  specialists 
were  related  to  education,  poverty  level,  and  insurance 
coverage.  Among  women  19 — 44  years  of  age  with  a  high 
school  education  or  more,  27  percent  of  visits  were  to 


70 


Table  53 

Physician  visits,  by  provider  specialty  and  selected  population  characteristics:  United  States,  1980 

Percent  distribution  of  visits  by  specialty 


Selected 
characteristic 


Physician 

Other 

visits 

fipnpral 

VJL.  I  ICI  CJ 1 

ii  1 1  j  i  i  lai 

Other 

yji  lyoiuiui 

thni  iQ^nriQ 1 
li  iuuoai  iuo 

nr^Ptipp 

PpHiatripc; 

■  cuia  u  HjO 

mpHicinp 

visits^ 

775,600 

37.9 

8.1 

9.0 

33.7 

1 1 .2 

79,875 

25.5 

51.7 

.7 

9.5 

12.6 

115,439 

33.4 

17.6 

2.2 

32.3 

14.6 

74,905 

34.8 

0.5 

3.2 

47.4 

14.2 

283,301 

38.3 

9.4 

41.4 

10.5 

QA.  1fi9 

AA  1 

17  fi 

^fi  fi 

fi  ^ 

o .  o 

78,736 

45.3 

— 

17.4 

28.6 

8.7 

49,244 

48.0 

— 

15.2 

26.9 

9.9 

312,295 

37.6 

10.0 

8.4 

29.8 

14.2 

456,306 

38.2 

6.8 

9.5 

36.4 

9.1 

172,861 

28.9 

34.9 

1.4 

21.4 

13.4 

110,271 

52.1 

*0.1 

11.0 

25.4 

11.5 

102,555 

43.2 

*1.0 

10.1 

32.6 

13.0 

208,666 

39.2 

.5 

9.9 

41.1 

9.4 

181,248 

33.4 

.4 

13.5 

42.6 

10.0 

74,237 

46.0 

6.7 

7.5 

24.2 

15.6 

111,957 

42.9 

5.3 

11.8 

28.3 

11.5 

110,542 

43.4 

5.9 

7.5 

31.7 

11.6 

192,399 

37.1 

8.9 

9.0 

33.9 

11.2 

138,274 

34.2 

10.6 

8.3 

36.1 

10.8 

1d.fi  1Q1 

1  *tO,  1  C7  1 

^fi  7 

q  fi 

41  R 

4  I.J 

Q  fi 

91,438 

43.4 

10.2 

5.1 

24.5 

16.8 

83,194 

44.8 

6.2 

10.4 

26.6 

12.1 

88,815 

41.6 

7.4 

8.6 

31.0 

11.4 

R 1  9  1 

J  li,  I  JO 

fi  9 

in  n 

in  fi 

284,964 

35.1 

13.2 

5.1 

34.9 

11.7 

9fifi  7d.fi 

Tfi  fi 

7 

r  n 

"3fi  A 

119 

127,632  ' 

40.7 

2.9 

14.0 

32.7 

9.8 

74,265 

44.0 

*0.7 

19.4 

24.1 

1 1.8 

556,723 

33.3 

8.7 

10.1 

36.7 

11.3 

218,878 

49.9 

6.8 

6.3 

26.0 

1 1.0 

175,792 

32.1 

10.1 

11.4 

35.0 

1 1.4 

195,680 

42.6 

7.3 

8.3 

31.2 

10.5 

225,819 

40.9 

7.2 

8.5 

32.0 

11.5 

178,309 

34.8 

8.4 

8.1 

37.2 

11.5 

Total  

Age 

Under  6  years  

6-18  years  

19-24  years  

25-54  years  

55-64  years  

65-74  years  

75  years  or  over  

Sex 

Male  

Female  

Years  of  education 
Less  than  17  years  of  age 

0-8  years  

9-11  years  

12  years  

13  years  or  more  

Family  income 

Less  than  $5,000  

$5,000-9,999  

$10,000-14,999  

$15,000-24,999  

$25,000-34,999  

$35,000  or  more  

Poverty  level 

Poor  

Near  poor  

Other  low  income  

Not  poor  

Health  status 

Excellent  

Good  

Fair  

Poor  

Type  of  community 

SMSA  

Non-SMSA  

Region 

Northeast  

North  Central  

South  

West  


'Excludes  visits  where  a  physician  was  not  seen,  for  example  visits  to  nurses. 

includes  visits  to  emergency  rooms  and  other  physician  visits  where  specialty  was  unknown.  Physician  specialty  was  reported  by  the  patient 
"RSE  >  30  percent. 

— Fewer  than  20  cases  or  RSE  »  50  percent. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  54 

Physician  visits,  by  provider  specialty,  ethnic/racial  background,  and  age:  United  States,  1980 


Ethnic/racial 
background  and 
age 


Percentage  distribution  of  visits  by  specialty 


Physician 
visits 
in  thousands1 


General 
practice 


Pediatrics 


Internal 
medicine 


Other 
specialties 


Other 
physician 
visits* 


White 

Total   631,473 

Under  6  years   62,689 

6-18  years   95,380 

19-64  years   362,935 

65  years  or  over   110,468 

Black 

Total   85,201 

Under  6  years   8,286 

6-18  years   10,921 

19-64  years   54,050 

65  years  or  over   11,944 

Hispanic 

Total   44,515 

Under  6  years   6,505 

6-18  years   7,397 

19-64  years   26,602 

65  years  or  over   *4,012 


37.7 
25.9 
33.0 
38.4 
46.4 

41.5 
23.9 
37.7 
43.7 
47.6 

35.4 
22.6 
34.8 
38  8 
•35.1 


8.1 
51.8 
18.4 


6.0 
46.0 
11.5 


11.3 
56.3 
18.1 


8.9 
•0  7 
2.1 
9.5 
16.7 

11.4 

•3.1 
14.9 
11.0 

8  7 

•1.8 
•9  4 


35  1 
10.3 
33.1 
41  7 
29.2 

24  2 
6.9 
25.5 
27.9 
18.1 

32  4 
•5  0 
31.0 
41.1 


10  3 

11.2 
13  5 
10.0 
7  8 

16.9 
22.9 
22.2 
13.5 
23.2 

12.2 
15.1 
14.3 
10.6 


"RSE  >  30  percent 

— Fewer  than  20  cases  or  RSE  >  50  percent 

'Excludes  visits  where  a  physician  was  not  seen,  for  example  visits  to  nurses. 

includes  visits  to  emergency  rooms  and  other  physician  visits  where  specialty  was  unknown  Specialty  was  reported  by  the  patient 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 


an  OB/GYN,  compared  to  19  percent  for  women  with 
less  education.  Women  who  were  not  poor  and  those 
with  private  insurance  coverage  made  a  larger  percent- 
age of  visits  to  OB/GYN  specialists  as  well. 

Providers  of  health  services  other  than  physi- 
cians were  seen  by  about  30  percent  of  the  population 
(Table  57). 2  The  most  commonly  seen  nonphysician  pro- 
viders were  nurses  (13.1  percent  of  the  population  saw 


^Tables  57,  58,  and  59  are  from  a  report  on  NMCUES.  Mugge.  1984. 
Differences  in  the  percent  of  the  population  seeing  a  physician  in  these 
tables  and  in  Table  42  result  from  differences  in  defining  whether  the 
visit  was  to  a  physician  or  physician-supervised  when  the  type  of  pro- 
vider was  unknown. 


a  nurse)  followed  by  optometrists  (9.2  percent).  Females 
more  commonly  saw  nonphysician  providers  than  did 
males.  Table  58  indicates  that  white  people  were  more 
likely  than  black  people  to  see  nonphysician  providers, 
and  people  with  more  education  were  more  likely  to  see 
nonphysician  providers,  particularly  nurses  and  opto- 
metrists. The  likelihood  of  seeing  nonphysician  provid- 
ers did  not  vary  much  by  income. 

Table  59  shows  the  relationship  between  number  of 
physician  visits  and  visits  to  nonphysician  providers, 
suggesting  that  greater  numbers  of  physician  visits  are 
associated  with  a  greater  likelihood  of  seeing  a  nonphy- 
sician and  with  higher  numbers  of  visits  to  nonphysician 
providers. 
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Table  55 

Physician  visits,  by  provider  specialty,  type  of  insurance  coverage,  and  age:  United  States,  1980 

Percent  distribution  of  visits  by  specialty 


Type  of  Physician  Other 

insurance  visits  General  Internal  Other  physician 

coverage  and  age'  in  thousands2  practice  Pediatrics  medicine  specialties  visits3 


All  insured 

Total   747,237 

Under  19  years   186,233 

19-24  years   69,437 

25-64  years   363,651 

65-74  years   78,736 

75  years  or  over   49, 1 80 

Private  insurance 

Total   620,906 

Under  19  years   152,452 

19-24  years   60,363 

25-64  years   314,587 

65-74  years   60,313 

75  years  or  over   33,191 

Medicaid 

Total   120,281 

Under  19  years   38,654 

19-24  years  .-.  11,222 

25-64  years   41,495 

65-74  years   16,428 

75  years  or  over   12,432 

Medicare 

Total   166,991 

Under  65  years   40,327 

65-74   77,655 

75  years  or  over   49,009 

Uninsured 

Total   28,364 

Under  19  years   9,080 

19-24  years   5,468 

25-64  years   13,751 

65-74  years   — 

75  years  or  over   — 


37.5 
29.4 
34.3 
39.1 
45.3 
48.0 

36.6 
30.0 
34.7 
38.5 
42.6 
42.6 

40.0 
28.4 
34.7 
42.1 
54.7 
54.2 

45.7 
43.7 
45.6 
47.9 

50.6 
46.4 
40.7 
57.6 


8.2 
32.0 
•0.5 


8.2 
32.5 
*0.5 


8.8 
27.1 


6.9 
21.5 


9.3 
1.6 
3.3 
11.8 
17.4 
15.2 

9.5 
1.6 
3.5 
12.0 
17.9 
18.6 

7.3 
1.5 
♦1.8 
9.6 
16.1 
10.5 

18.2 
23.8 
17.3 
15.2 

2.2 

•1.8 
3.4 


34.0 
23.4 
48.0 
39.0 
28.6 
26.9 

35.2 
23.3 
47.2 
39.9 
31.4 
30.6 

27.8 
24.5 
44.5 
33.5 
17.0 
19.0 

26.8 
24.0 
28.4 
27.0 

25.3 
13.9 
39.4 
27.0 


11.1 
13.6 
13.9 
9.8 
8.7 
9.9 

10.4 
12.7 
13.6 
9.3 
8.1 
8.2 

16.1 
18.5 
18.8 
14.7 
12.2 
16.4 

9.2 
8.3 
8.7 
9.9 

14.9 
17.5 
18.1 
12.0 


*RSE  i  30  percent. 

— Fewer  than  20  cases  or  RSE  &  50  percent. 

'Persons  with  mulitple  types  of  coverage  appear  more  than  once,  for  example,  persons  with  both  Medicare  and  private  insurance. 
Excludes  visits  where  a  physician  was  not  seen;  for  example,  visits  to  nurses. 

'Includes  visits  to  emergency  rooms  and  other  units  where  specialty  was  unknown.  Specialty  was  reported  by  the  patient. 
SOURCE:  National  Medical  Care  Utilization  and  Expenditures  Survey,  1980. 
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Table  56 

Physician  visits,  by  adult  women,  provider  specialty  and  selected  characteristics:  United  States,  1980 


Percentage  distribution  of  visits  by  specialty 


Physician  Other 
Selected  visits  General  Internal  Obstetrics/  Other  physician 

characteristic  in  thousands'  practice  medicine  gynecology  specialists  visits2 


All  women  19  or  over... 
Age 

19-24  years  

25-44  years  

45-54  years  

55-64  years  

65  years  "or  over  

Education  and  age 
Less  than  high  school 

19-44  years  

45-64  years  

High  school  or  more 

19-44  years  

45-64  years  

Poverty  level  and  age 

Poor 

19-44  years  

45-64  years  

Not  poor 

19-44  years  

45-64  years  

Insurance  coverage3 
Private 

19-44  years  

45-64  years  

Medicaid 

19-44  years  

45-64  years  

None 

19-44  years  

45-64  years  


423,312 

49,555 
130,169 
48,374 
54,184 
78,026 


32,821 
38,057 

146,902 
64,502 


39,636 
20,355 

140,089 
82,204 


134,874 
72,083 

24,805 
7,814 

8,354 
4,365 


40.1 

32.6 
35.1 
44.1 
43.5 
48  5 


38.8 
52.6 

33  5 
38  6 


42.7 
55.6 

32.1 
40.9 


32 
42 

36 
52 


47.6 
64.6 


11.5 

2.7 
8.0 
14.7 
18.5 
16.3 


5.7 
12.8 

6.7 
19.0 


*7.9 
10  8 

6.1 
18.2 


6  3 
14  8 

3.3 
'10.8 

•2.6 
•4.2 


14.2 

35.2 
22.3 
4.3 
3.2 
0.9 


18.7 
1.8 

27.4 
4.9 


18  7 
•1.6 

27.9 
4.3 


28  8 
4.6 

20.0 
•1.1 

18.9 
•4.0 


25.7 

20.1 
26.3 
28.6 
27  8 
25  2 


22.5 
23  6 

24.5 
30  7 


18.6 
23  4 

25.7 
29.2 


24.5 
31.3 

24.5 
25.1 

20  2 
18.0 


8  4 

9.4 
8.3 
8.3 
7.1 
90 


14.3 

6.7 

7.4 
6.7 


11.9 
8.6 

7.7 
7.4 


7.3 
7.1 

15.9 
10.3 

10.8 
9.2 


*RSE  >;  30  percent. 

'Excludes  visits  where  a  physician  was  not  seen,  for  example  visits  to  nurses 

includes  visits  to  emergency  rooms  and  other  visits  where  specialty  was  unknown  Specialty  was  reported  by  the  patient 
3Excludes  a  small  number  of  women  with  other  types  of  coverage. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  57 


Percent  of  population  receiving  services  from  selected  practitioners,  by  type  of  practitioner,  sex,  and  age: 

United  States,  1 980 


Type  of  practitioner 

Population 

Sex  and  age  in  thousands       Physician1       Nurse      Optometrist      Chiropractor   Podiatrist  Psychologist 


Percent  distribution  of  population 


Total  

222,876 

70.8 

13.1 

9.2 

4.0 

2.0 

1 .3 

MsIg 

All  anpc 

107  539 

64.9 

1 1 .0 

7.9 

3.7 

1.2 

1.1 

Under  6  years  

10,717 

82.6 

19.0 

1.1 

*0.3 

0.4 

0.5 

6-16  years  

20,898 

63.9 

14.0 

7.5 

1.0 

0.5 

2.0 

17-24  years  

lb, /ob 

bb.b 

O.o 

r\  ~i 

1  .Z. 

25-44  years  

29,840 

58.7 

7.3 

8.2 

5.0 

1.3 

1.2 

45-64  years  

29,828 

67.0 

9.1 

11.6 

6.1 

1.0 

0.8 

65  years  or  over  

9,491 

76.7 

18.1 

9.2 

5.2 

4.4 

Female 

All  ages  

115,337 

76.3 

14.9 

10.5 

4.4 

2.7 

1.5 

Under  6  years  

10,088 

81.6 

19.6 

1.3 

0.9 

•0.1 

6-16  years  

19,924 

63.8 

14.3 

8.2 

2.1 

0.8 

1.6 

17-24  years  

17,121 

77.5 

17.6 

13.1 

3.0 

1.6 

1.8 

25-44  years  

31,476 

79.0 

12.0 

10.7 

6.2 

1.5 

2.6 

45-64  years  

22,750 

77.1 

13.2 

13.8 

5.7 

4.0 

0.9 

65  years  or  over  

13,978 

81.3 

18.5 

11.3 

5.6 

9.5 

•0.2 

— Fewer  than  20  cases  or  RSE  2  50  percent. 
•RSE  a  30  percent. 

'Includes  doctors  of  medicine  and  doctors  of  osteopathy. 

SOURCE:  Mugge,  1984,  National  Center  for  Health  Statistics,  Data  from  the  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  58 


Percent  of  population  receiving  services  from  selected  medical  practitioners,  by  type  of  practitioner,  race, 
ethnic  origin,  education,  and  family  income:  United  States,  1980 


Type  of  practitioner 

Population 

Selected  characteristic  in  thousands       Physician1        Nurse      Optometrist      Chiropractor   Podiatrist  Psychologist 


Percent  distribution  of  population 


Total  

222,876 

70.8 

13.1 

9.2 

4.0 

2.0 

1.3 

Race2 

White  

191,722 

71.9 

13.6 

9.8 

4.4 

2.1 

1.4 

Black  

26,050 

64.3 

9.1 

4.6 

1.5 

1.1 

0  5 

Ethnic  origin 

Hispanic  

15,013 

bo. 9 

7.9 

C  A 

b.4 

2  7 

1  o 

1  o 

Ob 

Other  

"7  1  1 

l\  .2 

1  O  A 

\  J. 4 

CI  A 

9.4 

A  1 

4.1 

1  .o 

Years  of  education3 

Less  than  9  years  

24,137 

65.3 

8.8 

7.4 

3.5 

2.2 

1.4 

9-1 1  years  

28,604 

68.7 

10.7 

10.0 

4.8 

2.7 

1.1 

1 2  years  

59,792 

70.4 

11.2 

11.1 

6  2 

2.2 

0.8 

13-15  years  

26,450 

72  2 

14.6 

10.6 

5  1 

2.6 

1.2 

16  years  or  more  

22,267 

76.0 

14.1 

12.0 

4.3 

3.9 

3.1 

Family  income 

Less  than  $10,000  

45,658 

68  9 

13.1 

7  9 

3.1 

1.3 

1.3 

$10,000-14,999  

31,314 

68  3 

13.2 

7.8 

5.0 

2.2 

1.3 

$15,000-19,999  

28.423 

69.8 

13.5 

98 

3.9 

19 

1.3 

$20,000-24,999   

31,987 

71.8 

13.1 

9  7 

4.2 

2.0 

0.9 

$25,000-34,999   

42,631 

71.1 

12.0 

10  2 

4.3 

2.1 

1.2 

$35,000  or  more  

42,864 

72  9 

12  2 

9.0 

4.0 

2  6 

1.4 

'Includes  doctors  of  medicine  and  doctors  of  osteopathy 
Excludes  persons  of  other  races. 
3Persons  17  years  of  age  or  over 

SOURCE:  From  Mugge,  1984,  National  Center  for  Health  Statistics  Data  from  the  National  Medical  Care  Utilization  and  Expenditure  Survey.  1980 
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Table  59 


Percent  population  with  at  least  1  visit  to  practitioners  other  than  physicians  and  average  number  of 
visits,  by  number  of  physician  visits  and  type  of  other  practitioner:  United  States,  1 980 


Number  of  physician  visits 


Type  of  other  practitioner 

Total 

None 

1  or  more 

1-3 

4  or  more 

Population  in  thousands  

222,876 

65,078 

157,798 

93,084 

64,714 

Percent  of  population  with  at  least  1  visit 

Nurse  

13.1 

7.7 

15.1 

13.0 

18.6 

Optometrist  

9.2 

7.9 

9.8 

9.6 

10.3 

Chiropractor  

4.0 

2.9 

4.5 

3.9 

5.1 

Z.U 

0.8 

2.3 

1.6 

3.1 

Psychologist  

1.3 

0.3 

1.7 

1.2 

2.6 

Average  number  of  visits  for  persons  with  at  least  1  visit 

Nurse  

3.6 

3.2 

3.7 

3.1 

4.4 

Optometrist  

1.4 

1.5 

1.4 

1.3 

1.4 

Chiropractor  

7.9 

8.1 

7.8 

6.8 

8.2 

Podiatrist  

2.8 

1.8 

2.9 

2.6 

3.4 

Psychologist  

8.9 

6.9 

9.2 

5.9 

12.0 

SOURCE:  Mugge,  1984,  National  Center  for  Health  Statistics:  Data  from  the  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 


Measures  of  Convenience 

Measures  of  convenience  in  obtaining  physician  care 
describe  other  than  financial  barriers  which  may  affect 
access.  Three  measures  of  convenience-waiting  time, 
travel  time  and  transportation-are  examined  here. 

Most  people  (72.5  percent)  wait  an  average  of  30 
minutes  or  less  after  arriving  at  their  regular  source  of 
care  (Table  60).  However,  19.2  percent  wait  from  half 
an  hour  to  an  hour  and  8.4  percent  wait  longer  than  that. 
The  elderly  in  particular  wait  longer,  with  one-third  usu- 
ally waiting  more  than  30  minutes  to  see  a  provider  at 
their  usual  source  of  care.  An  even  larger  percentage  of 
black  people  (40.4  percent)  wait  longer  than  30  minutes, 
compared  to  about  a  quarter  of  white  people  who  wait 
this  long.  Length  of  waiting  time  is  associated  with  the 
types  of  places  people  go  for  care,  and  while  elderly  per- 
sons were  similar  to  the  rest  of  the  population  in  regard 
to  the  site  of  visits,  black  people  as  a  whole  had  a  much 
higher  percentage  of  visits  to  hospital  outpatient  de- 
partments, and  black  children  to  emergency  rooms  (Ta- 
ble 50).  Hospital  sites  generally  involve  longer  average 
waiting  times  per  visit;  in  a  comparable  survey  con- 
ducted in  1977,  they  were  30  minutes  at  physician  of- 
fices, 45  minutes  at  hospital  outpatient  departments, 
and  38  minutes  at  hospital  emergency  rooms  (Kasper 
and  Berk,  1981).  Persons  with  lower  incomes,  another 
group  more  likely  to  use  hospital  sites  for  outpatient 


care,  were  more  likely  to  wait  longer  before  seeing  a 
provider  as  well  as  were  people  in  poor  health,  who  are 
also  more  likely  to  go  to  hospital  outpatient  depart- 
ments. Among  those  reporting  poor  health,  42.3  percent 
waited  longer  than  30  minutes,  compared  to  23. 1  percent 
of  people  in  excellent  health. 

Table  6 1  shows  usual  travel  time  to  the  regular  source 
of  care.  Over  90  percent  of  the  population  with  a  regular 
source  of  care  traveled  less  than  30  minutes  to  reach 
care.  Those  likely  to  travel  30  minutes  or  longer  were 
the  elderly  ( 1 0.9  percent),  low  income  or  poor  people  ( 1 3 
percent),  and  those  in  poor  health  (17.2  percent  com- 
pared to  6.6  percent  of  those  in  excellent  health).  In 
addition,  persons  who  live  in  nonSMSA's  or  reside  in 
the  South  tend  to  have  longer  travel  times.  As  with  wait- 
ing time,  travel  time  is  related  to  the  types  of  sites  people 
go  to  for  care,  and  availability  of  health  care  or  trans- 
portation resources  in  rural  and  low  income  areas  may 
be  a  factor  in  these  differences.  Table  62  shows  that  while 
most  people  drive  themselves  (56.7  percent)  or  are  dri- 
ven by  others  (33.8  percent)  to  their  regular  source  of 
care,  the  elderly,  black  people  and  the  Medicaid  popu- 
lation are  more  dependent  on  public  transportation  than 
other  groups.  The  elderly  are  more  dependent  as  well  on 
others  to  drive  them,  especially  the  poor  elderly  (cross- 
overs and  those  with  Medicare  coverage  only). 
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Table  60 


Usual  waiting  time  before  seeing  a  provider  at  regular  source  of  care,  by  selected  characteristics: 

United  States,  1 980 


Selected 
characteristic 


Population  with 

a  regular 
source  of  care 
in  thousands 


Less  than 
15  minutes 


Waiting  time 


15-30 
minutes 


31-60 
minutes 


More  than 
60  minutes 


Total  .'   192,023 

Age 

Under  6  years   19,406 

6-18  years   44,606 

19-24  years   18,796 

25-54  years   69,384 

55-64  years   18,797 

65-74  years   13,418 

75  years  or  over   7,616 

Sex 

Male   90,161 

Female   101,863 

Ethnic/racial  background 

White   155,050 

Black   21,208 

Hispanic   11,892 

Family  income 

Less  than  $5,000   14,233 

$5,000  to  9,999   21,425 

$10,000  to  14,999   26,313 

$15,000  to  24,999   51,895 

$25,000  to  34,999   38,018 

$35,000  or  more   40, 1 38 

Health  status 

Excellent   95,423 

Good   70,853 

Fair   18,345 

Poor   7,403 


18.8 

19.3 
17.4 
22.2 
19.6 
16.5 
17.2 
18.2 

18.9 

18  6 

19.3 
15.4 
16.0 

15  9 
14  8 

16  6 

19  7 
19  6 
21.4 

21.1 

17  1 
15.8 
12.2 


Percent  distribution 
53.7  19.2 


57.4 
55.7 
50.5 
53  6 
54.4 
49.2 
47.2 

53  8 

53.6 

55.2 
44  2 
51.6 

43.9 
50  4 
54.1 

54  6 
55.9 
55.4 

55.8 
53  4 
47.1 
45.5 


17.1 
19.5 
19.4 
18.5 
18.3 
23.0 
22  9 

18.7 
19.5 

18.2 
24.9 
22  5 

22  3 
22.0 
20.1 
18  4 
18.1 
17.8 

17.0 
20.3 
22  8 
26.7 


8.4 

6.1 
7.4 
7.9 
8.3 
10.7 
10.6 
11.7 

8.5 
8.3 

7  3 
15.5 
9.9 

17.9 
12.8 
9.2 
7.3 
6.4 
5.4 

6.1 
9.2 
14.2 
15.6 


SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 
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Table  61 

Usual  travel  time  to  regular  source  of  care  by  selected  characteristics:  United  States,  1980 

Population  with   Travel  time  


a  regular 

Selected  source  of  care  Less  than  15-29  30-59  More  than 

characteristic  in  thousands  15  minutes  minutes  minutes         60  minutes 


Total   192,023 

Age 

Under  6  years   19,406 

6-18  years   44,606 

19-24  years   18,796 

25-54  years   69,384 

55-64  years   18,797 

65-74  years   13,418 

75  years  or  over   7,616 

Sex 

Male   90,161 

Female   101,863 

Ethnic/racial  background 

White   155,050 

Black   21,208 

Hispanic  .-.   11,892 

Family  income 

Less  than  $5,000   14,233 

$5,000-9,999    21,425 

$10,000-14,999   26,313 

$15,000-24,999..   51,895 

$25,000-34,999    38,018 

$35,000  or  more   40, 1 38 

Poverty  level1 

Poor   20,811 

Near  poor   17,977 

Other  low  income   21,079 

Not  poor   132,157 

Perceived  health  status 

Excellent   95,423 

Good   70,853 

Fair                                                          .  18,345 

Poor   7,403 

Type  of  community 

SMSA   130,492 

Non-SMSA   61,532 

Region 

Northeast   39,215 

North  Central   54,091 

South   59,485 

West   39,232 


44.8 

39.2 
46.6 
47  9 
45.6 
45.5 
41.5 
37.5 

45.7 
44.0 

46.5 
37.1 
37.9 

35.4 
42.1 
40.6 
45.3 
45.6 
50.8 

37.4 
42.9 
41.2 
46.8 

47.1 
44.2 
39.8 
32.6 

45.1 
44.0 

53.9 
49.4 
35.9 
42.9 


Percent  distribution 
47.3  6.7 


52.2 
47.2 
43.8 
46.9 
45.2 
47.5 
51.7 

46.7 
47.8 

46.0 
52.6 
53.2 

51.3 
46.9 
52.4 
46.9 
47.2 
43.2 

49.7 
49.5 
50.4 
46.1 

46.2 
48.0 
48.8 
50.2 

48.1 
45.5 

39.6 
44.1 
54.5 
48.4 


7.5 
5.4 
6.3 
6.4 
7.2 
9.0 
9.8 

6.5 
6.9 

6.3 
8.7 
7.6 

10.6 
8.2 
5.9 
7.0 
5.9 
5.3 

10.4 
5.5 
7.4 
6.1 

5.7 
6.7 
9.3 
12.5 

5.9 
8.3 

6.0 
5.8 
8.0 
6.7 


1.3 


0.8 
1.9 
1.1 
2.1 
2.0 


1.2 
1.3 

1.2 
•1.7 
•1.3 

2.7 
2.7 
1.2 
0.7 
•1.3 
•0.7 

2.5 
2.1 

1  0 

0.9 
1.1 
2.1 
4.7 

0.8 

2.2 


0.8 
1.7 
•1.9 


"RSE  2  30  percent. 

— Fewer  than  20  cases  or  RSE  >  50  percent. 

'The  poverty  level  variable  reflects  the  adjusted  income  for  family  size;  Table  10. 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  62 

Usual  mode  of  transportation  to  regular  source  of  care,  by  selected  characteristics:  United  States,  1980 


Selected 
characteristic 


Population  with 
a  regular  source 
of  care 
in  thousands 


Walking 


Public 
transportation 


Drives 
oneself 


Driven  by 
others 


Other 


Total   192,023 

Age 

Under  6  years   19,406 

6-18  years   44,606 

19-24  years   18,796 

25-54  years   69,384 

55-64  years   18,797 

65-74  years   13,418 

75  years  or  over   7,616 

Sex 

Male   90,161 

Female   101,863 

Ethnic/racial  background 

White   155.050 

Black   21,208 

Hispanic   11,892 

Type  of  insurance 
Under  65  years1 

Private,  no  Medicaid   133,181 

Medicaid   17,965 

Uninsured   12,018 

65  years  or  over 

Medicare  only   3,272 

Medicare  and  Medicaid   3,650 

Medicare  and  other2   13,768 


5.0 

3.5 
5.1 
6.7 
4.7 
5.0 
5.9 
5.7 

4.9 

5.1 

4  1 

10.0 
7.7 


3.7 
14.3 
5  5 


5  5 


4.1 

5.2 
3.6 
4.3 
3.3 
4.0 
5.3 
9.3 

3.4 
4.8 

2.4 
13  3 
8.0 


2.3 
13.1 
6.5 

10.3 
11.4 
4  8 


56.7 


20  4 
79  7 
84.7 
74.8 
59.7 
36  4 

59.4 
54.2 

60  6 

39  2 

40  8 


62  1 

25  7 
50  5 

40  0 

26  1 
60  7 


33  8 

85.2 
70  6 
8.8 
7.1 
16.0 
28  6 
46  6 

32  0 

35  5 

32.5 

36  9 
43  1 


31.6 
46  5 
36  6 

43.6 
53  8 
28  0 


0  4 


04 

0.4 

0.4 


•0.3 


•RSE  2  30  percent 

— Fewer  than  20  cases  or  RSE  z  50  percent. 

'Excludes  persons  under  65  with  Medicare  or  coverage  other  than  private  insurance  or  Medicaid 
2Private  insurance  or  other  coverage  in  addition  to  Medicare. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey.  1980 
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6.  Use  of  Hospital  Care, 
Prescribed  Drugs,  and 
Dental  Care 


Overview 

The  use  of  hospital  inpatient  care,  prescribed  medi- 
cines, and  dental  services  varies  by  health  status  and  age, 
income,  race,  and  insurance  coverage.  Abut  11  percent  of 
the  noninstitutionalized  population  are  hospitalized  each 
year.  The  elderly  and  those  in  poor  health  are  at  greater 
risk  of  hospitalization  and  have  longer  lengths  of  stay  when 
hospitalized.  Less  educated  and  low  income  persons  have 
higher  rates  of  admission  as  well;  the  uninsured  are  less 
likely  to  be  hospitalized  at  all  ages  (Figure  13).  While 
hospital  use  rates  were  unchanged  during  the  197 O's,  the 
implementation  of  prospective  payment  to  hospitals  based 
on  diagnosis  for  Medicare  beneficiaries  beginning  in  1983 
may  substantially  alter  patterns  of  hospital  use  in  the 
future. 

Purchases  of  prescribed  drugs,  like  levels  of  physician 
use,  are  higher  for  persons  in  poor  health  (Figure  14).  Med- 
icare beneficiaries  under  age  65  and  persons  with  severe 
functional  limitations,  for  example,  make  about  20  pur- 
chases in  a  year.  Differences  in  prescribed  drug  purchases 
are  considerable  between  minority  and  white  children.  At 
least  one  prescribed  drug  was  purchased  for  three  quarters 
of  white  children  under  age  6  compared  to  half  of  black 
children  this  age.  The  uninsured  are  much  less  likely  to 
purchase  prescribed  drugs  as  well  and  purchase  fewer  of 
them. 

The  likelihood  of  a  dental  visit  increased  from  34  per- 
cent in  1953  to  about  45  percent  in  1980.  Patterns  of  use 
indicate  both  more  use  and  use  of  different  services  by 
various  population  characteristics.  Persons  with  private  in- 
surance use  more  dental  services  than  others.  Education, 
income  and  regional  differences  in  use  seem  likely  to  reflect 
in  part  availability  of  dental  insurance  coverage  by  these 
characteristics.  Blacks  and  the  low  income  have  lower  levels 
of  dental  use  (Figure  15).  When  they  do  use  services,  they 
are  more  likely  to  have  extractions  or  oral  surgery,  which 
may  suggest  more  serious  dental  conditions  or  inability  to 
pay  for  more  expensive  procedures  that  are  alternatives  to 
extraction.  Higher  income  persons  in  addition  to  more  use, 


are  more  likely  to  have  visits  that  involve  examinations, 
cleaning,  and  orthodontia. 

Introduction 

This  chapter  presents  data  on  utilization  by  three 
health  services:  inpatient  hospital  care,  prescribed  med- 
icines, and  dental  care  (Use  of  ambulatory  physician  ser- 
vices was  discussed  in  Chapter  5  as  an  indicator  of  access 
to  primary  care.) 

Inpatient  Hospital  Services 

Overall  1 1.6  percent  of  the  population  experienced 
a  hospitalization  during  1980  (Table  63).  This  measure 
remained  stable  during  the  seventies.  Data  from  two 
studies  in  1976  and  1977  also  reported  1 1  percent  of  the 
population  had  a  hospitalization  during  the  year  (Aday, 
Andersen,  and  Fleming.  1980;  Taylor,  1983).  Histori- 
cally, the  likelihood  of  a  hospitalization  has  been  related 
to  age.  Young  people  are  least  likely,  and  the  elderly  most 
likely,  to  be  hospitalized  (20  to  25  percent  of  those  65 
years  or  over  had  a  hospitalization  compared  to  6  to  8 
percent  of  those  age  18  or  under).  Females  are  more 
likely  to  be  hospitalized  than  males,  even  when  admis- 
sions for  deliveries  are  excluded.  Less  educated  and  low 
income  people,  are  more  likely  to  have  a  hospitalization 
than  others.  The  differences  by  income  in  NMCUES 
were  somewhat  smaller  by  poverty  level  than  by  income 
groups.  As  expected,  people  with  poor  health  status  were 
much  more  likely  to  be  hospitalized  (34.8  percent  of  this 
group  had  at  least  one  hospitalization). 

Admission  rates  in  1980  were  161  per  1,000  popu- 
lation overall.  There  is  some  variation  among  data 
sources  on  this  measure  of  hospital  use.1  Nonetheless 


'Both  NMCES  (1977)  and  NMCUES  (1980)  indicate  greater  numbers 
of  admissions  per  thousand  than  does  NHIS.  In  addition  to  sampling 
variability,  data  collection  methods  vary  among  these  surveys. 
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indications  are  that  admissions  in  the  noninstitution- 
alized  population  have  risen  over  time  both  for  the  pop- 
ulation as  a  whole  and  for  the  elderly  who  have  the 
highest  admission  rates.  Between  1970  and  1980,  overall 
hospital  discharge  rates  per  1,000  population  rose  from 
around  146  to  170.  For  the  elderly,  the  increase  was 
greater,  from  296  to  405  discharges  per  1 ,000  population 
(NCHS.  Series  13.  1981.  1982). 


Table  63  shows  admission  rates  to  be  highest  for  the 
age  group  75  years  or  over,  at  504  per  1.000.  Females 
had  higher  rates  of  admissions  than  males  even  when 
admissions  for  deliveries  are  excluded.  The  less  educated 
and  low  income  had  twice  as  many  admissions  per  1 .000 
population  as  the  highest  education  and  highest  income 
groups.  People  with  poor  health  status  experienced  714 
admissions  per  1,000.  Admission  rates  were  greater  as 
well  for  those  not  living  in  SMSA's. 


Table  63 

Hospital  admissions  and  length  of  stay,  by  selected  characteristics:  United  States,  1 980 


Selected 
characteristic 


Total 
population 
in  thousands 


Percent  of  persons 
with  an 
admission' 


Admissions 
per  1,000 
population' 


Average 
length  of 
stay  per 
admission 
in  days' 


222,876 

1 1  6 

161 

7.7 

20,805 

8.4 

115 

3.9 

48,931 

6.2 

70 

4.6 

24,777 

13.1 

160 

4  8 

83,759 

1 1 .6 

150 

7.5 

21J35 

13  6 

214 

9  0 

15,165 

20  0 

322 

9.8 

8,305 

25  4 

504 

1 1.0 

107,539 

9  8 

142 

8.1 

115,337 

13  2 

179 

7.4 

61 ,617 

6.1 

76 

4. 1 

24,137 

18  6 

312 

9.8 

28,614 

15.5 

214 

7.9 

59,792 

12.4 

165 

7.7 

48,71 7 

1 1 .6 

160 

7.6 

16,234 

18.6 

287 

8.1 

26,531 

15.1 

235 

8  9 

31,627 

12.4 

171 

6.9 

60,410 

10.8 

143 

7.4 

43,030 

9.3 

121 

8.0 

45,044 

9.5 

129 

7.0 

24,998 

14.2 

207 

7.5 

20,718 

14.5 

220 

7.9 

24,985 

12.1 

173 

8.4 

152,175 

10.6 

144 

7.6 

111,672 

7.8 

94 

5.5 

82,311 

11.6 

151 

7.6 

20,836 

22.5 

349 

8.4 

8,057 

34.8 

714 

11.2 

154,076 

11.2 

154 

8.0 

68,800 

12.4 

178 

7.2 

46,902 

11.3 

158 

8.5 

59,265 

12.5 

169 

7.7 

69,500 

11.8 

161 

8.2 

47,209 

10.3 

156 

6.3 

Total  

Age 

Under  6  years  

6-18  years  

19-24  years  

25-54  years  

55-64  years  

65-74  years  

75  years  or  over  

Sex 

Male  

Female  

Education 

Under  17  years  

0-8  years  

9-1 1  years  

12  years  

13  years  or  more  

Family  income 

Less  than  $5,000  

$5,000-9,999  

$10,000-14,999  

$15,000-24,999  

$25,000-34,999  

$35,000  or  more  

Poverty  level2 

Poor  

Near  poor  

Other  low  income  

Not  poor  

Perceived  health  status 

Excellent  

Good  

Fair  

Poor  

Type  of  community 

SMSA  

Other  

Region 

Northeast  

North  Central  

South  

West  


'Excludes  admissions  for  deliveries. 

2The  poverty  level  variable  reflects  income  adjusted  for  family  size;  Table  10. 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 


82 


Figure  13 

Hospital  admissions  per  1 ,000  persons,  by  age  and  insurance  status:  United  States,  1 980 


v> 
c 
o 

a 
o 
o 
o 


a 

(0 

c 
o 

'55 
w 

E 
■o 

flj 

15 
*-> 

a 

(0 

o 
z 


600- 


500- 


400- 


300- 


200- 


100- 


Insured 


IAAAM  Uninsured 


an 


Total 


0-18 
years 


19-64 
years 


65-71' 
years 


75  years 
or  over1 


Age 


'Too  few  uninsured  to  estimate. 

SOURCE:  Health  Care  Financing  Administration:  Data  from  the 
National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 


Average  length  of  stay  in  the  late  1970s  and  early 
1980s  ranged  from  7  to  8  days  per  admission.  Table  63 
shows  an  average  length  of  stay  of  7.7  days  per  admission 
in  1980.  In  1964,  the  average  length  of  stay  was  8.1  days 
(National  Center  for  Health  Statistics,  1983).  Again,  the 
pattern  by  age  is  a  predictable  one.  Average  length  of 
stay  ranges  from  3.9  days  for  children  under  6  years  to 
10.7  days  for  those  65  years  or  over.  There  were  also 
clear  differences  in  length  of  stay  by  health  status,  from 
5.5.  days  for  hospital  stays  among  those  in  excellent 
health  to  1 1.2  days  for  those  in  poor  health.  The  average 
number  of  days  associated  with  a  hospitalization  was 
lower  in  the  West,  6.3  days,  than  in  other  regions  of  the 
country. 

Table  64  shows  no  differences  in  likelihood  of  an 
admission  by  race,  although  length  of  stay  is  about  a  day 
longer  for  black  people  than  white  people  and  a  day 


shorter  for  Hispanic  compared  to  white  people.  Differ- 
ences in  admission  rates  were  not  significant  between 
white  people  and  black  people.  Differences  in  length  of 
stay  between  white  people  and  black  people  appear  to 
be  due  to  the  longer  stays  among  older  black  people  com- 
pared to  white  people  in  these  age  groups.  A  study  using 
data  from  the  Medicare  statistical  system  found  that  in 
the  early  years  of  the  Medicare  program,  proportionately 
more  white  people  than  all  other  people  among  the  aged 
had  used  Medicare  services,  but  that  disparities  by  race 
in  use  and  reimbursement  decreased  considerably  be- 
tween 1967  and  1976  (Ruther  and  Dobson.  1981). 

Under  age  65,  people  with  Medicaid  or  Medicare 
coverage  were  more  likely  to  be  hospitalized  sometime 
during  the  year  than  those  with  private  insurance,  re- 
gardless of  age  (Table  65).  Among  the  elderly,  those  at 
the  greatest  risk  for  hospitalization  were  those  with  both 
Medicare  and  Medicaid  coverage  commonly  called 
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Figure  14 

Prescribed  drug  purchases  per  person,  by  perceived  health  status:  United  States,  1980 


25- 


Total  Excellent  Good  Fair  Poor 


Perceived  health  status 

SOURCE:  Health  Care  Financing  Administration:  Data  from  the  National  Medical  Care  Utilization 
and  Expenditure  Survey,  1980. 


crossovers,  of  whom  31  percent  had  at  least  one  hospi- 
talization. (Chapter  4  discussed  these  estimates  in 
greater  detail).  Rates  of  admission  per  1,000  population 
also  were  much  higher  for  persons  with  Medicaid  cov- 
erage compared  to  those  with  private  insurance  (308 
admissions  per  1,000  compared  to  152  for  the  privately 
insured).  Admission  rates  per  thousand  were  especially 
high  for  Medicaid  covered  elderly  compared  to  privately 
insured  elderly.  Differences  in  length  of  stay  by  type  of 
insurance  coverage  were  reflective  of  age  rather  than  cov- 
erage, lengths  of  stay  being  greater  among  the  very  young 
and  the  old  regardless  of  coverage.  The  exception  is  the 
longer  lengths  of  stay  observed  for  Medicare  benefici- 
aries under  age  65  (these  are  the  Social  Security  disabled 
and  ESRD  populations)  compared  to  other  adults  in 
their  age  group. 

Among  the  utilization  measures  discussed  in  this  re- 
port, those  for  inpatient  hospital  services  are  most  likely 
to  have  changed  since  1980.  The  implementation  by  the 
Health  Care  Financing  Administration  of  a  prospective 
payment  system  to  reimburse  hospitals  for  inpatient  care 
to  Medicare  beneficiaries  is  expected  to  increase  admis- 
sion rates  and  decrease  lengths  of  stay  for  hospital  pa- 
tients across  the  board.  Studies  to  date  suggest  that,  as 


expected,  lengths  of  stay  are  dropping  but  admission 
rates  are  declining  as  well  (Guterman  and  Dobson.  1986; 
U.S.  DHHS  Annual  Report  to  Congress  on  PPS.  1985). 
The  full  impact  of  this  change  in  payment  mechanisms 
will  not  be  known  for  several  years. 


Prescribed  Drugs 

Patterns  of  prescribing  drugs  have  changed  over  the 
last  two  decades.  National  Prescription  Audit  Data, 
which  measure  prescriptions  dispensed  by  chain  and  in- 
dependent pharmacies,  show  a  32.4-percent  increase  in 
the  total  number  of  prescriptions  between  1965  and  1970 
(Rabin,  1983),  but  a  decrease  in  total  prescriptions  an- 
nually from  a  peak  in  1973.  At  the  same  time,  prescrip- 
tion size  in  terms  of  average  number  of  tablets,  capsules, 
or  other  units  included  in  a  prescription,  increased  about 
38  percent  (Federal  Drug  Administration,  1983). 

Tables  66,  67,  and  68  show  prescribed  drug  pur- 
chases by  the  population  characteristics  used  in  this  re- 
port. It  is  important  to  remember  that  while  these  data 
indicate  that  prescriptions  were  purchased,  no  inferences 
can  be  made  about  compliance  by  patients  in  taking 
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Figure  1 5 

Percent  of  persons  seeing  a  dentist,  by  poverty  level:  United  State,  1980 


Total  LessthanlOl  101-150  151-200  201  ormore 


Percent  of  poverty  level 

SOURCE:  Health  Care  Financing  Administration:  Data  from  the  National  Medical  Care  Utilization 
and  Expenditure  Survey,  1980. 


medications.  In  addition,  each  purchase  of  a  different 
medicine  and  each  refill  of  one  medicine  are  counted  as 
a  separate  purchase.  The  number  of  different  drugs  pre- 
scribed or  purchased  cannot  be  determined  from  these 
data. 

Overall,  62.4  percent  of  the  population  obtained  at 
least  one  prescribed  drug  during  the  year,  ranging  from 
49.9  percent  for  those  6 — 18  years  of  age  to  84.4  percent 
of  those  75  or  over  (Table  66).  Females  were  more  likely 
to  use  a  prescribed  drug  than  males.  The  lowest  income 
group  had  a  somewhat  higher  likelihood  of  purchasing 
a  prescribed  drug,  while  there  were  no  differences  by 
poverty  level.  Almost  90  percent  of  those  in  poor  health 
obtained  at  least  one  prescribed  drug  during  the  year, 
compared  to  about  55  percent  of  those  in  excellent 
health. 

The  average  number  of  prescribed  drugs  for  the  pop- 
ulation as  a  whole  was  4.6  per  person  and  7.4  per  user. 
The  elderly  65 — 74  years  and  75  or  over  averaged  14  to 
17  prescribed  drug  purchases  over  the  course  of  a  year 
among  those  with  at  least  one  purchase.  Among  users  of 
prescribed  drugs,  females  averaged  1.5  more  medications 
than  males.  Those  who  were  in  the  three  highest  income 


groups  (or  not  poor  by  poverty  level  measures)  used 
fewer  prescriptions,  both  per  capita  and  among  users, 
than  lower  income  people.  Not  surprisingly,  the  largest 
differences  in  levels  of  prescribed  drug  purchases  were 
by  health  status,  with  those  in  excellent  health  averaging 
2.4  per  person  annually  and  those  in  poor  health  21.7. 

Comparisons  of  prescribed  drug  purchases  by 
ethnic/racial  background  indicate  patterns  by  age  within 
these  groups  that  parallel  those  of  the  population  as  a 
whole  with  one  exception  (Table  67).  The  likelihood  of 
obtaining  a  prescribed  drug  was  much  lower  among  black 
and  Hispanic  children  than  among  white  children;  75.5 
percent  of  white  children  under  6  years  of  age  had  at 
least  one  medication,  compared  to  51.4  percent  of  black 
children  and  58.2  percent  of  Hispanic  children  in  this 
age  group.  The  differences  are  just  as  great  for  those 
6 — 18  years.  These  differences  probably  reflect  differ- 
ences by  income  group  that  have  been  observed  from 
other  data.  In  1977,  54.6  percent  of  poor/near  poor  chil- 
dren under  6  obtained  at  least  one  prescribed  drug,  ver- 
sus 76.0  percent  of  high  income  children  in  this  age 
group  (Rasper  and  Wilson,  1983).  In  the  same  age  group, 
white  children  obtain  twice  as  many  prescribed  drugs  as 
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Table  64 


Persons  with  hospital  admissions  and  rates  of  use,  by  ethnic/racial  background  and  age: 

United  States,  1980 


Total 

Ethnic/racial  population 
background  and  age  in  thousands 


Average 
length  of 

Percent  of  persons  Admissions  stay  per 

with  an  per  1.000  admission 

admission1  population'  in  days 


White 
Total  

Under  6  years  

6-18  years  

19-64  years  

65  years  or  over  

Black 
Total  

Under  6  years  

6-18  years  

19-64  years  

65  years  or  over  

Hispanic 
Total  

Under  6  years  

6-18  years  

19-64  years  

65  years  or  over  


177,589 

14,707 
36,957 
105,300 
20,625 


25,583 

3,225 
6,867 
13,529 
1,962 


15,013 

2,308 
4,173 
7,947 
585 


11.7 

8.9 
6.2 
11.9 
22.3 


11.8 

7.7 
5.9 
15.1 
16.6 


10  0 

7.1 
119 


164 

125 
71 
158 
391 

157 

87 
63 
193 
345 

137 

82 
83 
160 


7  7 

3.7 
4.8 
7.3 
10.6 


8.7 

4.2 
3.6 
9.1 
12  4 


6.3 

•5.4 
4.9 
5.7 


— Fewer  than  20  cases  or  RSE  ^  50  percent 

*RSE  *  30  percent. 

'Excludes  admissions  for  deliveries 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey.  1980 


black  children,  and  even  among  users  white  children  ob- 
tained one  and  a  half  times  as  many  as  black  children. 
While  these  data  do  not  provide  an  explanation  for  race 
and  income  differences  in  prescribed  drug  use  among 
children,  one  inference  may  be  drawn  from  another 
study,  which  provides  an  example  of  possible  lack  of 
needed  treatment  among  poor  children.  Low  socioeco- 
nomic status  is  associated  with  more  residual  hearing 
impairment  from  otitis  media  (Egbuonu  and  Starfield, 
1982),  an  illness  usually  treated  with  antibiotics. 

Not  all  people  with  private  insurance  or  Medicaid 
coverage  have  coverage  for  prescribed  drugs,  almost 
three-quarters  of  the  population  with  both  public  and 
private  coverage  have  drug  benefits,  (Farley,  1 985).  Table 
68  indicates  that  likelihood  of  a  prescribed  drug  pur- 
chase is  similar  for  privately  insured  and  those  covered 
by  Medicaid  under  25  years  of  age.  There  are  no  differ- 
ences in  the  average  number  of  prescriptions  obtained 
between  children  under  19  years  with  Medicaid  and  pri- 
vate insurance  coverage.  Adults  25 — 64  years  with  Med- 
icaid coverage  are  more  likely  to  purchase  a  prescribed 
drug  and  have  higher  levels  of  use- 10.9  drugs  per  person 
as  compared  to  4.9  for  the  privately  insured.  Elderly 
crossovers  are  more  likely  to  have  purchased  a  prescribed 
drug  than  the  privately  insured  elderly  (Medicare  does 
not  cover  drug  purchases.)  Among  elderly  users,  those 
covered  by  Medicaid  averaged  more  prescribed  drugs 


than  the  privately  insured  (18.3  and  15.5  respectively). 
The  number  of  prescribed  drugs  purchased  by  Medicare 
beneficiaries  under  age  65  is  high,  partly  reflecting  their 
disability  status.  Finally,  there  are  large  differences  be- 
tween the  insured  and  uninsured  with  regard  to  the  like- 
lihood of  obtaining  a  prescribed  drug.  Among  the 
uninsured.  42  percent  obtained  a  drug  in  1980.  versus 
64  percent  of  the  insured.  The  differences  are  also  large 
with  regard  to  average  numbers  of  prescribed  drugs  per 
capita  and  per  person  with  at  least  one  drug  purchase 
(the  uninsured  average  about  three  medications  less  in 
both  instances). 

Tables  69  and  70  document  more  clearly  the  rela- 
tionship between  prescribed  drug  use  and  health  status. 
People  with  activity  or  functional  limitations  are  more 
likely  to  use  a  prescribed  drug  and  purchase  more  pre- 
scribed drugs  during  the  course  of  a  year.  The  number 
of  drugs  purchased  is  also  directly  related  to  severity  of 
functional  limitations  (Table  70).  The  average  number 
of  drug  purchases  about  aoubles  between  those  with  no 
functional  limitations  and  those  with  the  mildest  limi- 
tation (trouble  with  vigorous  activity).  For  those  with 
the  severest  types  of  functional  limitations  (from  trouble 
with  mobility  to  help  with  self-care),  the  average  number 
of  prescribed  drug  purchases  in  the  course  of  a  year  is 
about  20. 
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Table  65 


Persons  with  hospital  admissions  and  rates  of  use,  by  type  of  insurance  coverage  and  age: 

United  States,  1 980 


Insurance  coverage 
and  age' 


Total 
population 
in  thousands 


Percent  of  persons 
with  an 
admission2 


Admissions 
per  1,0002 


Average 
length  of 
stay  per 
admission 
in  days2 


All  insured 
Total  

Under  19  years  

19-24  years  

25-64  years  

65-74  years  

75  years  or  over  

Private  insurance 
Total  

Under  19  years  

19-24  years  

25-64  years  

65-74  years  

75  years  or  over  

Medicaid 
Total  

Under  1 9  years  

19-24  years  

25-64  years  

65-74  years  

75  years  or  over  

Medicare 
Total  

Under  65  years  

65-74  years  

75  years  or  over  

Uninsured 
Total  

Under  19  years  

19-24  years  

25-64  years  

65  years  or  over  


206,273 

64,257 
21,481 
97,202 
15,082 
8,252 


178,760 

53,975 
19,209 
88,997 
11,297 
5,282 


25,086 

12,028 
2,705 
6,299 
2,322 
1,733 

27,786 

4,760 
14,844 
8,182 

16,603 

5,479 
3,296 
7,693 


12.1 

7.2 
14.1 
12.6 
20.1 
25.4 


11.2 

6.5 
12.7 
11.7 
19.7 
29.0 


19.2 

11.4 
25.3 
23.7 
30.7 
31.9 

22.8 

26.6 
20.1 
25.5 

5.0 


5.1 


170 

88 
172 
171 
324 
504 


152 

79 
154 
152 
320 
533 

308 

136 
304 
411 
576 
777 

400 

459 
322 
507 

57 

31 
84 

62 


7  8 

4.3 
4.9 

8  0 
9.8 

11.0 


7.5 

4  4 
4.9 
7.8 
9.2 
10.8 

8.4 

3.8 
4.8 
8.5 
11.8 
12.6 

10  7 

10.4 
9.8 
11.0 

5.1 

4.5 
3.1 
5.8 


— Fewer  than  20  cases  or  RSE  ^  50  percent. 

'Persons  with  multiple  types  of  coverage  appear  more  than  once,  for  example,  persons  with  both  Medicare  and  private  coverage. 
Excludes  admission  for  deliveries. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  66 


Persons  with  prescribed  drug  purchases  and  rates  of  purchase,  by  selected  characteristics: 

United  States,  1980 


Selected 
characteristic 


Total 
population 
in  thousands 


Percent  of 
persons  with  at 

least  1 
prescribed  drug 

purchase 


Prescribed 

drugs 
per  person 


Prescribe 
drugs  pe 
person  Wi 
at  least 
purchase 


Total   222,876 

Age 

Under  6  years   20,805 

6-18  years   48,931 

19-24  years   24,777 

25-54  years   83,759 

55-64  years   21,135 

65-74  years   15,165 

75  years  or  over   8,305 

Sex 

Male   107,539 

Female   115,337 

Education 

Less  than  17  years  of  age   61,617 

0-8  years   24,137 

9-11  years   28.614 

12  years   59.792 

13  years  or  more   48,717 

Family  income 

Less  than  $5,000   16,234 

$5,000-9,999   26,531 

$10,000-14,999    31,627 

$15,000-24,999    60,410 

$25,000-34,999   43.030 

$35,000  or  more   45,044 

Poverty  level' 

Poor   24,998 

Near  poor   20,718 

Other  low  income   24,985 

Not  poor   152,175 

Perceived  health  status 

Excellent   111,672 

Good   82,311 

Fair   20,836 

Poor   8,057 

Type  of  community 

SMSA   154,076 

Other   68,800 

Region 

Northeast   46,902 

North  Central   59,265 

South   69,500 

West   47,209 


62.4  4  6  7  4 

69.8  2.9  4.2 

499  1.7  3.5 

59.6  2.5  4.1 

61.5  4.1  6.7 

72.2  9.0  12.5 

76.3  10.9  14.2 
844  14.3  16.8 

55.6  3.6  6  5 

68.7  5.5  8.0 

55.8  2.1  3.7 
69  8  9.5  13.7 

62.8  5.6  8.9 

64.5  4  8  7.5 
64  2  4.6  7.1 

70.4  7.9  11.3 
63  9  6.4  10.0 

62.9  5.2  8.3 
615  40  6.5 
609  3.5  5  7 

61.0  3.7  6.1 

61.1  5  4  8.8 
60.9  5.5  9.1 
60.1  4.8  8.0 
63  2  4.3  6.8 

55.4  24  4.4 

64.6  4.4  6  8 
812  10.4  12.8 
87  5  21.7  24.9 

618  4.3  7.0 

63.7  5.2  8.2 

60.7  4.3  7.1 

63.4  4.5  7.1 

63.7  5.3  8.3 

60.9  4.0  6.5 


'The  poverty  level  variable  reflects  adjusted  income  for  family  size;  Table  10. 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  67 


Persons  with  prescribed  drug  purchases  and  rates  of  purchase,  by  ethnic/racial  background  and  age: 

United  States,  1 980 


Ethnic/racial 
background  and  age 


Total 
population 
in  thousands 


Percent  of 
persons  with  at 

least  1 
prescribed  drug 

purchase 


Prescribed 

drugs 
per  person 


Prescribed 
drugs  per 
person  with 
at  least  1 
purchase 


White 

Total   177,589 

Under  6  years   14,707 

6-18  years   36,957 

19-64  years   105,300 

65  years  or  over   20,625 

Black 

Total   25,583 

Under  6  years   3,225 

6-18  years     6,867 

19-64  years   13,529 

65  years  or  over   1,962 

Hispanic 

Total   15,013 

Under  6  years     2,308 

6-18  years   4,173 

19-64  years   7,947 

65  years  or  over   585 


64.6  4.9  7.6 

75.5  3.4  4.5 
54.4  2.0  3.6 
63.8  4.7  7.4 

79.6  12.3  155 

53.2  3.6  6.8 

51.4  1.5  2.9 

33.4  0.9  2.7 

60.7  4.5  7.5 

73.8  10.1  13.7 

53.2  2.8  5.3 

58.2  1.9  3.2 

38.9  1.1  2.8 
57.2  3.3  5.8 
82.6  11.8  14.2 


SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 


The  final  table  on  prescribed  drug  use  indicates  the 
distribution  of  prescribed  drug  purchases  by  therapeutic 
function  (Table  71).  About  one-fifth  of  all  prescribed 
drugs  obtained  were  cardiovascular/renal  agents.  As  ex- 
pected, a  higher  percentage  of  drugs  obtained  by  older 
people  were  of  this  type.  Cardiovascular/renal  agents 
comprised  33  percent  of  drug  purchases  by  those 
55 — 64  years  and  about  40  percent  of  purchases  by  those 
65  years  or  over.  A  higher  percentage  of  drugs  obtained 
by  men  55 — 64  years  were  in  this  category,  compared 
to  women  in  this  age  group.  Sex  differences  were  smaller 
among  the  elderly  over  age  65.  For  males  41.7  percent 
of  prescribed  drugs  were  cardio-vascular/renal  agents, 
compared  to  38.1  percent  for  elderly  females. 

The  highest  percentage  of  prescribed  drugs  for  chil- 
dren were  respiratory  and  allergy-related  or  antimicro- 


bial agents.  Over  two-thirds  of  prescribed  drugs  for 
children  under  6  years  were  in  these  categories,  as  were 
60  percent  of  drugs  obtained  for  those  6 — 18  years  of 
age. 

Prescribed  drugs  used  by  people  in  excellent  health 
were  also  more  likely  to  be  antimicrobial,  respiratory 
and  allergy-related.  People  in  fair  or  poor  health  were 
more  likely  to  use  cardio-vascular/renal  agents.  In  part, 
these  patterns  reflect  the  greater  proportion  of  elderly 
among  those  in  fair  or  poor  health. 

Dental  Services 

In  1980,  44.8  percent  of  the  population  had  at  least 
one  dental  visit  (Table  72).  Data  from  1970  indicate  45 
percent  of  the  population  saw  a  dentist  at  least  once. 
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Table  68 


Persons  with  prescribed  drug  purchases  and  rates  of  purchase,  by  type  of  insurance  coverage  and  age: 

United  States,  1 980 


Insurance  coverage 
and  age' 


Total 
population 
in  thousands 


Percent  of 
persons  with  at 

least  1 
prescribed  drug 

purchase 


Prescribed 

drugs 
per  person 


Prescribed 
drugs  per 
person  with 
at  least  1 
purchase 


All  insured 


Total   206.273 

Under  19  years   64,257 

19-24  years   21,481 

25-64  years  ,.   97,202 

65-74  years   15,082 

75  years  or  over   8,252 

Private 

Total   178,760 

Under  19  years   53,975 

19-24  years   19,209 

25-64  years   88,997 

65-74  years   11.297 

75  years  or  over   5,282 

Medicaid 

Total   25.086 

Under  19  years   12,028 

19-24  years   2,705 

25-64  years   6,299 

65-74  years   2,322 

75  years  or  over   1,733 

Medicare 

Total   27.786 

Under  65  years   4,760 

65-74  years   14,844 

75  years  or  over   8,182 

Uninsured 

Total   16,603 

Under  19  years   5,479 

19-24  years   3,296 

25-64  years   7,693 

65  years  or  over   — 


64.1  4.8  7  5 

57.2  2.2  3  8 
61.9  2.6  4.2 
65.4  5.3  8.1 

76.7  11.0  14.3 

84.6  14  3  16.9 

63.9  4.5  7.1 

57  6  2.2  3.8 

61.4  2  6  4.2 

64.9  4.9  7.5 

78.4  11.0  14.0 

88.4  16.2  18.3 

65.3  6.5  9.9 

53.8  1.8  3.4 
65  2  2.8  4.3 
73  6  109  14.8 

85.4  146  17.1 
88  9  17.6  19.8 

80.5  13.0  16.1 

84.7  16.9  19.9 
76  9  11.0  14.3 

84.8  14  3  16.9 

41.6  1.9  4.6 

39.9  1.3  3.2 
44.4  1.6  3.6 
42.0  2.6  6.1 


— Fewer  than  20  cases  or  RSE  >  50  percent. 

'Persons  with  multiple  types  of  coverage  appear  more  than  once,  for  example,  persons  with  both  Medicare  and  private  coverage 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey.  1980. 
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Table  69 


Prescribed  drug  purchases,  by  age  and  health  status  for  persons  with  and  without  activity  and  functional 

limitations:  United  States,  1980 


Age  and 
presence  of 
limitation 


Total 
population 
in  thousands 


Percent 
with  at  least 
1  prescribed 
drug 


Prescribed 

drugs 
per  person 


Prescribed 
drugs  per 
person  with 
at  least  1 
purchase 


Under  65  years  of  age 

Limitation  of  activity 

Ye$...  

No  

Functional  limitation1 

Yes  

No .  

65  years  or  over 

Limitation  of  activity 

Yes  

No.  

Functional  limitation1 

Yes  

No  


11,404 
188,003 

24,358 
113,735 


9,503 
13,967 

14,030 
9,135 


75.1 
59.5 

81.7 
58.3 


86.5 
74.1 

87.5 
66.1 


11.4 
3.3 

11.4 
3.0 


16.3 
9.2 

16.0 
5.4 


15.2 
5.5 

14.0 
5.1 


18.8 
12.4 

18.3 
8.2 


'Excludes  persons  under  17  years  of  age. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 


Table  70 

Number  of  prescribed  drugs  purchased,  by  level  of 
functional  limitation:  United  States,  1980 


Functional 
limitation1 


Prescribed  drugs 
per  person 


Prescribed  drugs 
per  person  with 
at  least  1 
purchase 


Mean 


None   3.1 

Has  trouble  with  vigorous 

activity   7.4 

Has  trouble  doing  work   1 1 .2 

Cannot  walk  several  blocks  ..  12.8 

Cannot  walk  one  block   15.1 

Has  trouble  with  mobility   21 .5 

Needs  assistance  walking  ....  20.1 

Needs  help  with  self  care   20.0 


5.3 

9.5 
13.7 
15.2 
17.1 
23.6 
22.3 
22.8 


'Excludes  persons  under  17  years  of  age.  Persons  are  categorized  by  the  most 
severe  limitation  reported. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 


while  the  figure  in  1963  was  38  percent  and  in  1953,  34 
percent  (Andersen,  Lion  and  Anderson,  1976).  Use  of 
dental  services  has  remained  at  a  lower  level  than  use 
of  other  health  services  in  large  part  because  insurance 
coverage  for  these  types  of  services  is  less  extensive.  Data 
from  1977  indicate  that  18.8  percent  of  the  population 
was  insured  for  dental  services  under  private  health  in- 
surance plans,  and  24.9  percent  of  those  with  both  public 
and  private  coverage  (Farley,  1985). 


Those  most  likely  to  see  a  dentist  were  6 — 18  years 
of  age  (54.6  percent).  People  with  more  education  and 
higher  incomes  were  much  more  likely  to  see  a  dentist 
than  others.  About  58  percent  of  adults  with  13  or  more 
years  of  education  had  a  dental  visit,  compared  with  23 
percent  of  those  with  8  years  or  less  and  35  percent  of 
those  with  9 — 1 1  years.  There  was  a  20-percent  differ- 
ence in  the  likelihood  of  seeing  a  dentist  between  the 
lowest  and  highest  income  groups  and  the  poor  and  not 
poor. 

In  contrast  with  patterns  of  use  of  other  types  of 
health  services,  people  in  excellent  health  were  more 
likely  to  see  a  dentist  than  people  in  poor  health  (the 
former  were  more  likely  to  be  the  young).  Reflecting 
regional  differences  in  insurance,  residence  was  related 
to  likelihood  of  dental  use  50.0  percent  of  people  in  the 
Northeast  saw  a  dentist  compared  to  38.5  percent  in  the 
South.  Only  13.3  percent  of  people  in  the  South  have 
dental  insurance,  compared  to  29.0  percent  in  the  North- 
east and  36.6  percent  in  the  West  (Farley,  1985). 

The  frequency  of  dental  visits  per  person  appears  to 
have  changed  relatively  little  over  the  past  20  years.  In 
1964,  the  average  number  of  visits  per  person  was  1.6 
(Health  United  States,  1983).  In  1980,  the  average  was 
1.4  visits  (see  Table  72).  Among  people  with  at  least  one 
visit  in  1980,  the  average  number  of  visits  was  3.1  and 
was  highest  for  the  age  group  6 — 18  years  (3.4  visits). 
Differences  in  the  mean  number  of  visits  per  user  was 
about  one  visit  between  the  least  and  best  educated 
groups  and  between  the  lowest  and  highest  income 
groups.  Differences  among  users  of  dental  services  by 
education  and  income  were  not  statistically  significant. 
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Table  71 

Prescribed  drug  purchases,  by  therapeutic  function  and  selected  characteristics:  United  States,  1980 


Total  Cardio-  Resp- 

prescribed  vascular  iratory 

drugs  renal  and 

Selected  characteristic  in  thousands  agents  allergy 


Relief       Affecting       Hormones  Anti 
of  nervous      and  hormonal       Gastro-  micro-  All 

pain         system  agents  intestinal  bial  other 


Percent  distribution 


All  persons  

1,025,692 

22.7 

12.1 

118 

9.0 

9.5 

5.4 

13.5 

15.9 

Under  6  years  

60,757 



31.1 



2.2 

1.4 

2.9 

37.7 

22  5 

6-18  years  

84,350 



26  5 

6.8 

4.8 

6.5 

3.0 

33.3 

18.3 

19-54  years  

406,304 

14.4 

11.7 

13.7 

10.8 

13.5 

5.6 

15.2 

15.1 

55-64  years  

191,219 

32.5 

8.0 

13.8 

10.4 

8.8 

6.7 

6.5 

13.3 

65-74  years  

165,190 

38.7 

8.0 

11.2 

8.7 

8.0 

4.8 

5.4 

15.3 

75  years  or  over  

117,872 

40.3 

5.9 

11.1 

7.6 

5.6 

6.6 

4.0 

18.9 

Sex  and  age 

Male  

388,473 

24.1 

14.2 

12.3 

8.5 

4.9 

4.8 

14.9 

16.2 

Under  18  years  

73,067 

31.4 

3.6 

4.9 

2.5 

2.9 

34.1 

19.7 

19-54  years 

141,606 

16.4 

12.8 

16.4 

11.3 

5.3 

5.5 

16.1 

16.2 

55-64  years 

76,079 

38.2 

8.3 

15.1 

7.5 

4.9 

5.2 

6.5 

14.4 

65  years  or  over  

97,721 

41.7 

8.1 

10.7 

7.8 

6.3 

4.9 

5.4 

15.2 

Female  

637,219 

21.9 

10.8 

1 1.4 

9.4 

12.3 

5.8 

12.7 

15.8 

Under  18  years  

72,039 

25.4 

6.1 

2.5 

6.2 

3.1 

36.1 

20.4 

19-54  years  

264,698 

13.4 

11.0 

12.2 

10.6 

17.9 

5.6 

14.8 

14.6 

55-64  years  

115,140 

28  8 

7.7 

13  0 

12.4 

11.4 

7  7 

6  5 

12.6 

65  years  or  over  

185,342 

38.1 

6.6 

11.4 

8.5 

7.4 

5.9 

4.4 

17.6 

Perceived  health  status 

Excellent  

271,695 

12.8 

15.6 

10.3 

5.9 

10.9 

4.5 

22  5 

17.6 

Good  

361,602 

23.2 

12.9 

10  9 

8.7 

10.2 

5.1 

14  0 

15.1 

Fair  

217,212 

29.5 

10.0 

12.7 

10.9 

9.0 

5.4 

7.8 

14.8 

Poor  

175,183 

28  9 

7.5 

14  7 

12  3 

6  8 

7  6 

5.8 

16.5 

— Fewer  than  20  cases  or  RSE  s  50  percent. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey.  1980 


Table  73  shows  that  likelihood  of  seeing  a  dentist  at 
least  once  was  much  less  for  black  people  and  Hispanic 
people  than  for  white  people  (27.1  percent  of  black  peo- 
ple and  32.8  percent  of  Hispanics  saw  a  dentist  com- 
pared to  48.4  percent  of  white  people).  Among  children 
6 — 18  years,  white  children  saw  a  dentist  twice  as  often 
as  black  children  (60.6  versus  31.5  percent).  Elderly 
white  people  also  were  twice  as  likely  as  elderly  black 
people  to  have  seen  a  dentist.  The  mean  number  of  visits 
was  substantially  lower  for  black  people  and  Hispanic 
people  compared  to  white  people.  For  the  age  group 
6 — 18  years,  white  people  averaged  2  visits  per  person 
compared  to  1  visit  for  black  people  and  Hispanics. 

Insurance  coverage  clearly  makes  a  difference  in  use 
of  dental  services,  although  persons  with  private  insur- 
ance (Table  74)  cannot  necessarily  be  assumed  to  have 
coverage  for  dental  services.  As  noted  earlier,  in  1977 
only  18.8  percent  of  the  privately  insured  had  coverage 
for  dental  services  (Farley,  1985).  Nonetheless,  the  in- 
sured population  was  more  likely  than  any  other  group 
to  have  seen  a  dentist  and  they  averaged  at  least  one  visit 
more  per  person  than  the  uninsured.  The  Medicaid  pop- 
ulation was  less  likely  to  use  dental  services  than  the 
privately  insured.  Coverage  of  dental  services  under 


Medicaid  is  optional.  In  1979.  34  States  provided  cov- 
erage of  dental  services  to  some,  but  not  all,  Medicaid 
eligibles  in  addition  to  that  required  under  EPSDT.2 
Only  about  a  third  of  Medicaid-covered  children  under 
19  years  had  a  dental  visit  (34.3  percent  compared  to 
50.2  percent  of  children  with  private  insurance).  This 
pattern  continues  in  older  age  groups.  For  example,  40.7 
percent  of  privately  insured  people  65 — 74  years  saw  a 
dentist,  compared  to  24.7  percent  of  Medicaid-covered 
elderly.  The  uninsured  were  least  likely  to  see  a  dentist; 
only  21.0  percent  of  those  under  19  years  and  about  30 
percent  of  adults  under  65  years  had  at  least  one  dental 
visit. 

Table  75  shows  the  distribution  of  dental  visits  by 
type  of  service  provided.  About  38  percent  of  visits  had 
an  examination  or  cleaning  as  part  of  the  visit.  For  young 
children  under  age  6,  an  examination  or  cleaning  was 
provided  in  62.4  percent  of  visits.  Diagnostic  X-rays  and 
Fillings  and  restorations  were  the  next  most  common 
services  provided.  For  those  6 — 18  years,  33.8  percent 

:EPSDT  is  Early  and  Periodic  Screening  Diagnosis  and  Treatment 
which  must  be  provided  to  Medicaid  eligibles  under  21  years  of  age 
and  was  intended  to  provide  more  preventive  care  services  to  this 
population. 
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Table  72 

Persons  with  dental  service  use  and  rates  of  use,  by  selected  characteristics:  United  States,  1 980 


Percent  of  Dental  visits 

Total                        persons  with  per  persons 

Selected                                   population                        at  least  Dental  visits         with  at  least 

characteristic                               in  thousands                       1  visit  per  person               1  visit 


Total   222,876 

Age 

Under  6  years   20,805 

6-18  years   48,931 

19-24  years   24,777 

25-54  years   83,759 

55-64  years   21,135 

65-74  years   15,165 

75  years  or  over   8,305 

Sex 

Male   107,539 

Female   115,337 

Years  of  education 

Under  17  years  of  age   61,617 

0-8  years   24,137 

9-11  years   28,614 

12  years   59,792 

13  years  or  more   48,717 

Family  income 

Less  than  $5,000   16,234 

$5,000-9,999   26,531 

$10,000-14,999    31,627 

$15,000-24,999    60,410 

$25,000-34,999   43,030 

$35,000  or  more   45,044 

Poverty  Level' 

Poor   24,998 

Near  poor   20,718 

Other  low  income   24,985 

Not  poor   152,175 

Perceived  health  status 

Excellent   111 ,672 

Good   82,311 

Fair   20,836 

Poor   8,057 

Type  of  community 

SMSA   154,076 

Other   68,800 

Region 

Northeast   46,902 

North  Central   59,265 

South   69,500 

West   47,209 


44.8  1.4  3.1 

24.2  0.4  1.8 

54.6  1.8  3.4 

43.9  1.2  2.7 
47.9  1.5  3.1 

44.2  1.4  3.2 

35.7  1.1  3.1 

28.3  0.8  2  8 

42.0  1.2  2  9 

47.4  1.5  3.2 

44.7  1.4  3.1 
22.9  0.7  2.9 

35.4  1.1  3.2 
47.9  1.5  3.1 

57.5  1.8  3.1 

31.3  0.9  2.8 
32.5  0.9  2.9 

36.8  1.1  3.1 
43.5  1.3  2.9 

50.9  1.6  3.1 
58.5  1.9  3.3 

30.9  0.8  2.6 

31.5  0.9  2.9 

35.0  1.0  2.9 

50.5  1.6  3.2 

48.4  1.5  3.0 

44.3  1.4  3.2 

34.4  1.0  3.0 

26.6  0.7  2.8 

46.3  1.5  3  2 

41.4  1.2  2.9 

50.0  1.7  3.4 

49.3  1.5  2.9 

38.5  1.1  2.9 
43.3  1.4  3.2 


'The  poverty  level  variable  reflects  adjusted  income  for  family  size;  Table  10. 
SOURCE:  National  Medicare  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  73 


Persons  with  dental  service  use  and  rates  of  use,  by  ethnic/racial  background  and  age: 
 United  States,  1980  

Percent  of  Dental  visitt 

Total                         persons  with  per  person 

Ethnic/racial                                 population                        at  least  Dental  visits         with  at  leas 

background  and  age                          in  thousands                       1  visit  per  person              1  visit 


White 

Total   177,589 

Under  6  years   14,707 

6-18  years   36,957 

19-64  years   105,300 

65  years  or  over   20,625 

Black 

Total   25,583 

Under  6  years   3,225 

6-18  years   6,867 

19-64  years   13,529 

65  years  or  over   1,962 

Hispanic 

Total   15,013 

Under  6  years   2,308 

6-18  years   4,173 

19-64  years   7,947 

65  years  or  over   585 


48  4 

26.7 
60.6 

49  8 
34.6 

27.1 

14  7 
31.5 
29  6 
15.2 

32  8 

17  7 
38  6 

33  9 


1.5 

0.5 
2.1 
1.5 
1.1 

0.7 

0.3 
0.8 
0.8 
•0.4 

1.0 

0.3 
1.3 
1.0 


3.1 

1.8 
3.4 
3.1 
3.1 

2.6 

18 

2.5 
2.8 
2.9 

3.1 

1.8 
3.4 
3.1 


"RSE  >  30  percent. 

— Fewer  than  20  cases  or  RSE  i  50  percent. 

SOURCE:  National  Medicare  Care  Utilization  and  Expenditure  Survey,  1980 


of  visits  involved  orthodontia.  Denture  and  bridge  work 
were  the  main  services  provided  for  older  adults.  About 
16  percent  of  visits  by  those  45 — 64  years  and  25  percent 
of  visits  by  those  age  65  or  over  involved  services  of 
these  types. 

Black  people  were  less  likely  to  have  orthodontia  (6.9 
percent  of  visits  compared  to  12.5  percent  of  visits  for 
white  people)  and  more  likely  to  have  extractions  and 
oral  surgery  (18.8  percent  of  visits  compared  to  7.3  per- 
cent of  visits  for  white  people  and  9.6  percent  of  visits 
for  Hispanics).  Given  the  lower  levels  of  dental  use  by 
black  people,  more  extractions  and  oral  surgery  may 
mean  that  black  people  have  more  serious  dental  con- 
ditions when  they  visit  a  dentist.  It  may  also  indicate  an 
inability  to  pay  for  more  expensive  alternatives  to  ex- 
traction such  as  caps  or  root  canals. 


Visits  by  people  living  in  households  with  the  most 
educated  heads  were  more  likely  to  involve  examina- 
tions and  cleaning  (41.9  percent)  and  a  half  as  likely  to 
involve  extractions  and  oral  surgery.  Orthodontia  were 
more  commonly  provided  in  visits  by  persons  in  these 
families.  A  similar  pattern  emerges  with  regard  to  familv 
income.  Extractions  and  oral  surgery  were  most  common 
among  the  lowest  income  group  and  orthodontia  among 
people  with  high  income.  Extractions  and  oral  surgen. 
were  more  commonly  provided  in  the  South  as  well,  the 
region  in  which  use  of  dental  services  was  lowest. 

The  presence  of  a  regular  source  of  dental  care  ap- 
pears to  be  associated  with  some  types  of  services,  in 
that  extractions  and  oral  surgery  were  less  common 
among  those  with  a  regular  source  of  dental  care  and 
visits  for  orthodontia  were  more  common. 
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Table  74 


Persons  with  dental  service  use  and  rates  of  use,  by  type  of  insurance  coverage  and  age: 

United  States,  1 980 


Insurance  coverage 
and  age1 


Total 
population 
in  thousands 


Percent  of 
persons  with 
at  least 
1  visit 


Dental  visits 
per  person 


Dental  visits 
per  person 
with  at  least 
1  visit 


All  insurance 

Total   206,273 

Under  19  years   64,257 

19-24  years   21,481 

25-64  years   97,202 

65-74  years   15,082 

75  years  or  over   8,252 

Private  insurance 

Total   178,760 

Under  19  years   53,975 

19-24  years   19,209 

25-64  years     88,997 

65-74  years   11,297 

75  years  or  over   5,282 

Medicaid 

Total   25,086 

Under  19  years   12,028 

19-24  years     2,705 

25-64  years   6,299 

65-74  years   2,322 

75  years  or  over   1,733 

Medicare 

Total   27,786 

Under  65  years   4,760 

65-74  years   14,844 

75  years  or  over   8,182 

Uninsured 

Total   16,603 

Under  19  years   5,479 

19-24  years   3,296 

25-64  years   7,693 

65  years  or  over   — 


46.3 

47.6 
46.4 
48.5 
35.7 
28.3 

48.6 

50.2 
47.4 
49.8 
40.7 
33.9 

32.9 

34.3 
40.0 
34.5 
24  7 
18.0 

33.3 

34.3 
35.5 
28.6 

26.6 

21.0 
28.2 
29  8 


14 

1.5 
1.3 
1.5 
11 
0.8 

1.5 


1.3 
1.0 

0.9 

0.9 
0.9 
1.0 
0.6 
*0.5 

1.0 

1.1 
1.1 


0.7 

0.6 
0.8 
0.7 
•0.6 


3.1 

3.1 
2.7 
3.2 
3.1 
2.8 

3.1 

3.2 
2.7 
3.2 
3  2 
2.9 

2.7 

2.6 
2.3 
3.0 
2.5 
2.5 

3.1 

3.2 
3.1 
2.8 

2.5 

2.8 
2.8 
2.3 
2.0 


*RSE  a  30  percent. 

— Fewer  than  20  cases  or  RSE  >  50  percent. 

'Persons  with  multiple  types  of  coverage  appear  more  than  once,  for  example,  persons  with  both  Medicare  and  private  coverage. 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  75 

Types  of  dental  services  provided,  by  selected  characteristics:  United  States,  1 980 


Dentures  and 


Total 

Fillings 

Extractions 

denture 

Selected 

visits 

Exam  or 

and 

and  oral 

repair  or 

Root 

characteristic 

in  thousands' 

cleaning 

X-rays 

restorations 

surgery 

bridges 

canals 

Crowns 

Orthodontia 

Other 

Percent  of  visits  with  service 

Total 

307,425 

38.4 

26.9 

23.5 

8.1 

7.3 

3.9 

5.7 

12.5 

21.7 

Age 

Under  6  years  

9,231 

62.4 

31.5 

25.8 

7.4 

— 

•9 

2.3 

•2.2 

18.7 

6-18  years  

89,609 

36.4 

24.3 

21.1 

6.0 

•3 

2.1 

1.8 

33  8 

42  8 

19-24  years  

29,495 

38.4 

32.5 

27.1 

12.5 

1.5 

4.0 

4.1 

12.1 

17.7 

25-44  -years  

91,240 

39  5 

30.0 

26.5 

8.5 

6.3 

5.2 

8.1 

4.0 

14.0 

45-64  years  

64,267 

37.1 

25.5 

219 

8.5 

15.8 

4.6 

8.6 

— 

10.5 

65  years  or  over ... 

23,584 

35.7 

20.2 

20.0 

8.7 

24.8 

4.5 

6.5 

— 

8.4 

Sex 

Male  

132,853 

39.4 

27.5 

24.8 

9.2 

6.8 

3.7 

5.9 

10.8 

19.5 

Female  

174,572 

37.6 

26.6 

22  6 

7.4 

7.7 

4.0 

5.5 

13.7 

23  4 

Ethnic/race 

White  

266,692 

38.9 

26.6 

23.5 

7.3 

7.1 

4.0 

5  9 

12.5 

22.0 

Black  

18,225 

33.5 

31.4 

23.4 

18  8 

10.2 

2.9 

3.6 

6.9 

13.9 

Hispanic  

15,219 

36.7 

29  3 

27.2 

9.6 

7.5 

3.9 

4.4 

13.9 

19.8 

Education  of  head2 

Less  than  9  years.. 

29,064 

32.9 

25.4 

22  7 

13.4 

15  9 

2.6 

3.9 

7  3 

15.3 

9  to  1 1  years  

35,959 

31.7 

26.3 

24.7 

12.4 

9  7 

4.4 

5  7 

11.1 

18  8 

12  years  

115,116 

37.9 

26  8 

25.4 

7.9 

6.6 

4.4 

5.8 

12.3 

21.1 

13  years  or  more  .. 

127,145 

41.9 

27.6 

21.7 

6.0 

5.3 

3  6 

6  0 

14.1 

24.5 

Family  income 

Less  than  $5,000.. 

14,433 

35.8 

27.3 

25.8 

13.6 

8.8 

•2.1 

3.4 

•9.9 

18.2 

$5,000-9,999 

24,660 

36.0 

27.5 

23  5 

1 1 .2 

13.3 

2.4 

3.8 

8.3 

16.9 

$10,000-14,999... 

35,729 

35.7 

28.1 

24.0 

10.4 

10  2 

4.9 

5.4 

9  8 

16.8 

$15,000-19,999  ... 

31,953 

41.1 

29.0 

24.8 

10  9 

7.0 

4.2 

6.9 

8.2 

16.5 

$20,000-24,999... 

45,405 

36.1 

25.2 

23.5 

7.8 

6.3 

4.1 

5.9 

14.1 

25.0 

$25,000-34,999... 

68,144 

39.8 

26.8 

24.5 

7.2 

5.2 

3.7 

5.4 

13.7 

24.4 

$35,000  or  more .. 

87,102 

39.6 

26  5 

21.7 

5.4 

6.4 

4.1 

6.4 

14.9 

23.8 

Type  of  community 

SMSA  central  city 

79,806 

39.0 

28.4 

23.6 

8.6 

7.6 

4.3 

5.4 

10.9 

19.8 

SMS  A  remainder... 

145,442 

38.0 

26.7 

23.0 

7.3 

6.9 

4.2 

5  8 

13.8 

23.8 

Non  SMSA  urban  .. 

38,178 

37.9 

24.3 

23.3 

9.1 

8.2 

2.4 

6.1 

13.0 

20.5 

Non  SMSA  rural .... 

43,999 

38.7 

27.4 

25.2 

9.4 

7.2 

3.5 

5.3 

10.5 

19.4 

Region 

Northeast  

80,199 

35.7 

24.8 

27.3 

6.9 

6.4 

5.2 

5.5 

10.8 

21.1 

North  Central  

86,153 

41.0 

28.2 

23.2 

6.3 

7.4 

3.5 

5.6 

13.9 

23.5 

South  

76,506 

38.8 

26.9 

21.6 

11.5 

7.8 

3.3 

5.3 

12.5 

20.4 

West  

64,567 

37.7 

28.0 

21.6 

8.1 

7.7 

3.6 

6.5 

12.4 

21.6 

Regular  source  of 

dental  care 

Yes  

287,014 

38.5 

26.5 

23.6 

7.5 

7.1 

3.8 

5.8 

12.8 

22  2 

No  

20,411 

36.3 

33.2 

21.8 

17.3 

9  9 

4.7 

4.0 

7.1 

15.5 

*RSE  >  30  percent. 

— Fewer  than  20  cases  or  RSE  =;  50  percent. 

'More  than  one  service  could  be  provided  during  a  visit. 

Excludes  persons  under  17  years  of  age. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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7.  Expenditures  and 
Sources  of  Payment 
for  Health  Care 


Overview 

A  little  over  150  billion  dollars  were  spent  by  the  non- 
institutionalized  population  for  health  care  in  1980,  and 
88  percent  of  this  population  had  some  expense  far  care. 
Inpatient  hospital  expenses  remain  the  major  component 
of  health  care  costs,  followed  by  outpatient  physician  ser- 
vices, although  this  varies  with  age  (Figure  16).  About  28 
percent  of  expenses  was  paid  by  patients  and  their  families. 
Private  insurance  paid  37  percent,  and  Medicare  and  Med- 
icaid 24  percent.  Out-of-pocket  expenses  were  lowest  for 
inpatient  hospital  care,  about  11  percent.  Patients  and  their 
families  paid  a  much  higher  percentage  of  the  costs  of  pre- 
scribed medicines  and  dental  care,  about  65  percent  for 
each. 

Levels  of  expense  for  each  type  of  health  service  were 
highest  for  the  elderly  and  those  in  poor  health .  Sources  of 
payment  varied,  with  Medicare  paying  about  65  percent  of 
inpatient  hospital  expenses  and  45  percent  of  outpatient 
physician  services  for  the  noninslitutionalized  elderly.  In 
addition,  a  third  of  expenses  for  disabled  beneficiaries  un- 
der 65  years  was  covered.  Medicare  and  Medicaid  paid  a 
greater  share  of  expenses  for  those  in  poor  health;  the  per- 
centage of  out-of-pocket  costs  was  higher  for  those  in  ex- 
cellent health,  although  the  level  of  exense  was  much  lower 
(Figure  17).  Medicaid  paid  from  30  to  36  percent  of  ex- 
penses for  services  to  the  poor  and  covered  a  higher  per- 
centage of  health  care  expenses  for  black  people,  black 
children  in  particular.  Private  insurance  covered  about  1 7 
percent  of  inpatient  hospital  costs  and  10  to  14  percent  of 
outpatient  physician  expenses  for  the  elderly.  Private  in- 
surance covered,  for  the  population  under  age  65,  from  50 
to  60  percent  of  inpatient  hospital  expenses,  and  27  to  37 
percent  of  outpatient  physician  costs.  About  18  percent  of 
prescribed  drug  expenses  and  25  percent  of  dental  expenses 
were  paid  by  private  insurance  as  well. 


Introduction 

Although  over  half  the  population  spends  less  than 
$250  out  of  pocket  for  health  care,  about  3  percent  spent 
$1,000  or  more.  About  one-half  of  one  percent  of  the 
population  spent  more  than  $2,500  out  of  pocket.  The 
elderly  and  those  in  poor  health  are  more  likely  than 
others  to  have  high  out-of-pocket  expenses.  For  inpatient 
hospital  care.  12  percent  of  persons  75  years  or  over  and 
15  percent  of  those  in  poor  health  spent  $1,000  or  more 
out  of  pocket.  About  7  percent  of  the  elderly,  and  over 
10  percent  of  those  in  poor  health  had  out-of-pocket 
costs  exceeding  $250  for  both  outpatient  physician  care 
and  prescribed  drugs.  Dental  expenses  were  higher  for 
those  in  good  health,  the  higher  income,  and  the  better 
educated.  Out-of-pocket  expenses  of  $200  to  $1,000  were 
incurred  by  9  to  10  percent  of  the  low  income  and  poor 
and  13  percent  of  those  who  were  not  poor.  Out-of- 
pocket  expenses  for  dental  care  of  $1,000  or  more  were 
most  likely  among  the  high  income  and  high  education 
groups. 

National  data  on  expenditures  for  health  services  are 
available  from  several  sources.  Among  the  ongoing 
sources  of  expenditure  data  are  the  annual  national 
health  expenditures  published  by  the  Health  Care  Fi- 
nancing Administration1  (HCFA)  and  estimates  of  out- 
of-pocket  expense  for  health  care  from  the  National 
Health  Interview  Survey  (NHIS)  conducted  by  the  Na- 
tional Center  for  Health  Statistics.  While  extremely  use- 
ful, both  are  limited  in  the  detail  they  provide.  Few 
person  level  characteristics  aside  from  age  and  sex  are 
available  from  HCFA  data  for  example,  and  the  NHIS 
provides  no  data  on  expenditures  or  sources  of  payment 
other  than  the  patient  or  his  family.  NMCUES  fills  many 
of  these  gaps  but  has  its  own  limitations.  Data  are  avail- 
able only  for  the  civilian,  noninstitutionalized  popula- 
tion. Furthermore,  the  data  are  subject  to  respondent 


'These  data  appear  annually  in  the  Health  Care  Financing  Review 
published  by  the  Office  of  Research  and  Demonstrations.  HCFA.  The 
National  Health  Expenditures  for  1 980  appeared  in  the  September 
1981  Issue.  Vol.  3.  Issue  1. 
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Figure  16 

Mean  expense  per  person  and  proportion  of  expense,  by  type  of  service  and  age:  United  States,  1980 
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SOURCE:  Health  Care  Financing  Administration:  Data  from  the  National  Medical  Care  Utilization 
and  Expenditure  Survey.  1980. 


reporting  error  and  error  introduced  through  the  im- 
putation of  missing  data  (Appendix  I).  Nonetheless, 
NMCUES  provides  an  opportunity  to  examine  levels  of 
expenditures  and  sources  of  payment  by  a  variety  of  so- 
ciodemographic  characteristics  for  many  types  of  health 
services,  permitting  analysis  of  expenditure  and  payment 
patterns  for  many  population  groups  of  policy  interest. 

This  chapter  begins  with  an  overview  of  patterns  of 
expenditures  and  per  capita  expenses  by  type  of  service 
and  selected  population  characteristics.  Two  sets  of  ta- 
bles are  presented  for  total  expenses  and  expenses  for 
hospital  inpatient  services,  ambulatory  physician  ser- 
vices, prescribed  drugs,  and  dental  care.  The  first  set 
shows  mean  expenses  for  the  population  with  any  ex- 
pense for  that  type  of  service  and  the  distribution  of 
sources  of  payment  for  care.  The  second  set  shows  the 
distribution  of  out-of-pocket  expenses  for  persons  who 


used  a  particular  type  of  service.  The  same  population 
characteristics  are  shown  as  in  previous  chapters  of  this 
report. 


Patterns  of  Health  Expenditures 

Table  76  compares  NMCUES  estimates  of  personal 
health  expenditures  with  those  from  the  HCFA  National 
Health  Expenditure  (NHE)  estimates.  This  comparison 
indicates  that  health  expenditures  for  the  noninstitu- 
tionalized  population  ($154.2  billion)  were  about  70  per- 
cent of  expenditures  for  the  total  population  (217.9 
billion)  in  1980.  Much  of  the  difference  is  attributable 
to  use  of  services  by  the  institutionalized  population  but 
it  is  not  possible  to  determine  how  much.  In  addition, 
each  source  of  data  is  subject  to  various  kinds  of  error. 
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Figure  17 


Medicare  and  Medicaid  mean  expense  per  person  and  out-of-pocket  expense,  by  perceived  health  status: 

United  States.  1980 


c 
o 

52 

<D 
Q. 
i_ 
0) 
Q. 


C 

« 

a. 
x 

9) 
C 

n 
a> 

5 


$3,000- 


2.500- 


2,000- 


1.500- 


1,000- 


500- 


$692 


Total 


Covered  expenses 
Out-of-pocket  expense 


$1,323 


$684 


$420 


Excellent  Good 

Perceived  health  status 


Fair 


$2,895 


Poor 


SOURCE:  Health  Care  Financing  Administration:  Data  from  the  National  Medical  Care  Utilization 
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The  National  Health  Expenditures  are  based  largely  on 
provider  data,  while  NMCUES  uses  reports  of  expenses 
from  a  national  survey  of  households.  In  addition  to 
excluding  the  institutionalized,  NMCUES  excludes  mil- 
itary persons  on  active  duty  (who  are  represented  in  the 
National  Health  Expenditures  data.  For  a  comparison 
of  these  two  data  sources,  Anderson  and  Thorne,  1984.) 

Hospital  expenditures  have  historically  been  the  ma- 
jor component  of  health  care  costs.  The  National  Health 
Expenditure  data  indicated  inpatient  expenses  com- 
prised 46  percent  of  the  costs  of  care  for  both  institu- 
tionalized and  noninstitutionalized  persons  in  1980 
(Table  76).  NMCUES  shows  57  percent  of  total  charges 
for  the  civilian  noninstitutionalized  population  for  in- 
patient care.  Physician  services  are  the  next  largest  com- 
ponent, accounting  for  about  a  fifth  of  all  health  care 
expenditures.  Expenditures  for  nursing  home  care  (from 


NHE)  was  20.7  billion  or  about  10  percent  in  1980.  Al- 
though these  data  are  for  1980,  recent  data  on  national 
health  expenditures  indicate  no  change  in  these  propor- 
tions (Levit  et  al.,  1985). 

Tables  77  through  79  show  per  capita  expenditures 
by  type  of  service  in  1980.  The  mean  per  capita  expense 
for  all  health  services  for  the  noninstitutionalized  pop- 
ulation was  $692  (Table  77).  Per  capita  expenses  ranged 
from  around  $350  for  children  1 8  years  or  under  to  about 
$2,200  for  persons  75  years  or  over.  Hospital  expenses 
accounted  for  over  three-quarters  of  all  expenses  for  this 
oldest  age  group.  For  the  youngest  age  group,  almost  a 
third  of  expenses  were  for  outpatient  physician  care  (31.8 
percent  of  expenses  for  children  under  age  6).  For  chil- 
dren 6 — 18  years  of  age  about  30  percent  of  expenses 
were  for  dental  services.  At  36  percent,  hospital  inpatient 
care  accounted  for  a  smaller  percentage  of  all  expenses 
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Table  76 

Expenditures  for  the  total  and  noninstitutionalized 
populations,  by  type  of  service: 
United  States,  1980 


Noninstitutionalized 
Total  population  population 
Type  of  service  (NHE,  1980)'  (NMCUES,  1980) 


Billions  Percent  Billions  Percent 

All  personal 

healthcare   $217.9  100.0  $154.2  100.0 

Hospital  care   299.6  45.7  87  5  56  8 

Physician  services   346.6  21.4  31.8  2  0  6 

Dentist  services   15.9  7.3  17.7  11.5 

Drugs  and  medical 

sundries   "19.2  8.8  7.8  5.1 

Nursing  home  care5   20.7  9.5  —  — 

Other   615.9  7.3  9.3  6.0 


'From  Table  2A  "National  Health  Expenditures,  1980"  September  1981, 
HCFA  Review  Includes  provision  of  services  to  both  institutionalized  and 
noninstitutionalized  persons. 

2The  NMCUES  estimate  includes  physician  care  to  hospital  inpatients,  the 
NHE  estimate  does  not. 

3The  NMCUES  estimate  is  for  outpatient  physician  services  only  The  NHE 
estimate  includes  services  and  supplies  provided  by  physicians  in  inpatient 
and  outpatient  settings. 

"The  NHE  estimate  includes  prescribed  drugs,  over-the-counter  drugs  and 
medical  sundries.  The  NMCUES  estimate  is  for  prescribed  drugs  only  Neither 
estimate  includes  drugs  dispensed  by  hospitals  or  nursing  homes 
5Not  available  for  NMCUES. 

6For  the  NHE  estimate,  other  professional  services,  eyeglasses  and 
appliances  and  other  health  services  are  included  For  NMCUES,  other 
medical  equipment  and  supplies  only  are  in  this  category 


for  this  group  than  for  any  other  age  group.  A  higher 
percentage  of  per  capita  expenses  among  the  poor  went 
for  hospital  inpatient  care,  62.0  percent  for  the  poor, 
and  65.9  percent  for  the  near  poor,  compared  to  53.2 
percent  for  those  who  were  not  poor.  About  14  percent 
of  expenses  among  those  who  were  not  poor  were  for 
dental  care,  compared  to  6  to  7  percent  for  lower  income 
groups. 

The  pattern  of  expenses  by  income  group  is  similar 
to  that  for  poverty  level.  About  two-thirds  of  expenses 
was  for  hospital  care  among  those  with  incomes  below 
$10,000  compared  to  half  of  those  with  incomes  of 
$35,000  or  above.  The  mean  expense  per  person  for  hos- 
pital care  was  $340  in  the  highest  income  group,  almost 
half  that  of  the  lowest  income  group  ($648).  The  differ- 
ence in  expenses  for  prescribed  drugs  was  twofold  for 
the  lowest  compared  to  the  highest  income  group  ($60 
versus  $30  per  person).  For  dental  care,  on  the  other 
hand,  persons  with  incomes  of  $35,000  or  above  spent 
an  average  of  $122,  compared  to  $43  for  those  with  in- 
comes less  than  $5,000. 

Differences  by  health  status  in  per  capita  expense 
for  health  care  were  considerable,  ranging  from  $420  per 
person  in  excellent  health  to  $2,895  for  those  in  poor 
health.  About  75  percent  of  expenditures  for  those  in 
poor  health  went  for  hospital  inpatient  care,  while  a 
greater  percentage  of  expenditures  by  those  in  excellent 


or  good  health  was  for  ambulatory  physician  and  dental 
care.  These  patterns  reflect  in  part  the  presence  of  a 
higher  proportion  of  children  among  those  in  excellent 
health  and  greater  representation  of  the  elderly,  who  con- 
sume more  hospital  care,  among  those  in  poor  health. 

Mean  per  capita  expenses  were  lower  in  nonSMSAs 
than  in  SMSA's,  and  in  the  South  compared  to  other 
regions  of  the  country.  Expenses  for  inpatient  hospital 
care  were  somewhat  lower  in  the  West  than  in  other 
regions,  while  ambulatory  physician  expenses  were 
higher. 

Per  capita  expenses  by  ethnic/racial  group  and  age 
again  show  higher  expenses  for  older  persons  and  a 
greater  percentage  of  expenditures  for  hospital  care  (Ta- 
ble 78).  Per  capita  expenses  were  higher  for  white  people 
($727)  than  black  people  ($561)  or  Hispanic  people 
($517).  Per  capita  expenses  for  black  children  6 — 18 
years  were  about  40  percent  of  those  for  white  children. 
In  the  youngest  age  group,  where  about  half  of  black 
children  have  Medicaid  coverage,  expenses  for  black 
children  were  80  percent  of  those  for  white  children.  Per 
capita  expenses  among  the  black  elderly  were  about  80 
percent  of  expenses  for  the  white  elderly  as  well.  The 
highest  per  capita  expenses  were  incurred  for  the  dually 
entitled  Medicaid  and  Medicare  elderly  age  75  or  over 
($3,186)  (Table  79).  Differences  in  per  capita  expenses 
among  insurance  groups  were  greatest  for  adults 
25 — 64  and  all  ages  65  years  or  over.  Medicare  benefi- 
ciaries under  age  65,  that  includes  persons  who  are  dis- 
abled, had  high  per  capita  expenses  ($1,978)  for  their 
age  group;  about  68  percent  of  the  expenses  for  this 
group  went  for  inpatient  hospital  care.  Similarly,  per 
capita  expenses  were  high  for  Medicaid  eligibles  25 — 64 
years  ($1,410),  a  population  in  poorer  health  than  those 
with  private  insurance  in  this  age  group  (Table  23), 
whose  per  capita  expenses  were  about  half  ($735).  In- 
patient hospital  care  represents  a  larger  percentage  of 
expenses  for  the  entire  Medicaid  group  (68.5  percent) 
than  the  privately  insured  population  (54.5  percent). 

Differences  by  type  of  insurance  in  per  capita  ex- 
penses among  elderly  persons  are  notable.  Within  the 
elderly  Medicare  population,  persons  75  years  or  over 
had  the  highest  per  capita  expense  ($2,216),  or  about 
150  percent  of  per  capita  expenses  for  those  65 — 74 
years.  The  elderly  with  both  Medicare  and  Medicaid  had 
higher  mean  per  capita  expenses,  about  $1,000  more 
than  the  elderly  with  private  insurance  coverage  ($3,186 
compared  to  $2,313).  Mean  inpatient  expenses  per  per- 
son 75  years  or  over  was  700  to  800  higher  than  for  those 
65 — n4  years. 

Compared  to  the  insured  population,  the  uninsured 
had  low  per  capita  expenditures  for  health  services.  In 
the  age  group  under  19,  $361  was  spent  by  the  insured 
compared  to  $155  for  the  uninsured.  Among  those 
25 — 64  years,  the  difference  was  $552  ($786  compared 
to  $234).  Inpatient  hospital  care  represented  39  percent 
of  expenses  for  the  uninsured  25 — 64  years,  compared 
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Table  77 

Per  capita  expenditures,  by  selected  characteristics  and  type  of  service:  United  States,  1 980 


Mean  expense  Percent  of  expenses' 


All  personal  Hospital  Outpatient  Prescrjbed  Dema|  Hospital  Outpatient  Prescnbed  Denta| 

health  inpatient  physician        J  inpatient  physician  , 

,    .   .  .             ..               .,        r     ,            '               drugs  services  ,  r  '  drugs  services 

Selected  characteristic        services2        care3            care               3  care3  care 


Total   $692 

Age 

Under  6  years   347 

6-18  years   344 

19-24  years   502 

25-54  years   659 

55-64  years   1,087 

65-74  years   1 ,400 

75  years  or  over   2,203 

Sex 

Male   633 

Female   747 

Years  of  education 

Less  than  17  years  of  age....  306 

0-8  years   1,228 

9-11  years   800 

12  years   726 

13  years  or  more   809 

Family  income 

Less  than  $5,000   996 

$5,000-9,999   948 

$10,000-14,999   676 

$15,000-24,999   603 

$25,000-34,999   566 

$35,000  or  more   682 

Poverty  level" 

Poor   694 

Near  poor   782 

Other  low  income   718 

Not  poor   675 

Health  status 

Excellent   420 

Good   684 

Fair   1,323 

Poor   2,895 

Type  of  community 

SMSA    720 

Other   629 

Region 

Northeast   730 

North  Central   701 

South   638 

West   722 


$393 


202 
125 
256 
337 
665 
943 
1,716 

374 
410 

117 
879 
496 
395 
436 

648 
642 
396 
335 
276 
340 

430 
515 
456 
359 

190 
379 
857 
2,145 

400 
377 

405 
414 
378 
375 


$143 


110 
81 
125 
148 
210 
240 
239 

121 
163 

88 
184 
155 
157 
167 

197 
168 
137 
129 
133 
141 

151 
143 
141 
142 

101 
144 
254 
422 

154 
117 

147 
131 
127 
177 


$35 


15 
11 
17 
32 
76 
91 
108 

28 
42 

12 
74 
43 
39 
36 

60 
49 
39 
31 
26 
30 

39 
41 
37 
33 

17 
33 
86 
176 

34 
39 

32 
35 
41 
31 


$79 


13 
102 
67 
93 
83 
60 
40 

75 
84 

72 
40 
66 
86 
107 

43 
50 
61 
70 
92 
122 

40 
47 
51 
95 

82 
85 
57 
37 

87 
62 

98 
78 
61 
89 


56  8 


58.4 
36.2 
51.1 
51.2 
61.2 
67.3 
77.9 

59.1 
54.9 

38.3 
71.6 
62.0 
54.5 
53.9 

65.1 
67.7 
58.6 
55.5 
48.8 
49.9 

61.9 
65.9 
63.5 
53.2 

45.2 
55.3 
64.8 
74.1 

55.6 
59.8 

55.5 
59.0 
59  3 
52.0 


20  6 


31.8 
23.5 
24  9 
22.5 
19.4 
17.1 
10.9 

19.2 
21.8 

28.7 
15.0 
19.4 
21.6 
20.7 

19.7 
17.7 
20.2 
21.4 
23.5 
20.6 

21.8 
18.4 
19  6 
21.0 

24.0 
21.1 
19.2 
14.6 

21.4 
18.6 

20.1 
18.7 
19.9 
24.5 


5.1 


4.5 
3.2 
3.3 
4.9 
7.0 
6.5 
4.9 

4.4 
5.6 

3.9 
6.1 
5.4 
5.3 
4.5 

6.0 
5.2 
5.8 
5.1 
4.5 
4.4 

5  7 
5.2 
5.1 
5.0 

4.0 
4.9 
6.5 
6.1 

4.7 
6.2 

4.3 
5.0 
6.4 
4.3 


11.5 


3.8 
29.6 
13.3 
14.1 
7.6 
4.3 
1.8 

11.8 
11.2 

23.5 
3.3 
8.3 
11.9 
13.3 

4.3 
5.3 
9.1 
11.6 
16  3 
17.9 

5.8 
6.0 
7.2 
14.0 


19 
12 
4 
1 


12.2 
9.8 

13.5 
11.1 
9  6 
12.4 


'Components  do  not  add  to  100  percent  because  expenses  for  other  health  services  are  excluded  (Table  76). 

'Includes  expenditures  for  other  health  services  not  shown. 

includes  expenditures  for  inpatient  physician  services. 

"The  poverty  level  variable  reflects  income  adjusted  for  family  size,  Table  10. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 


to  54.5  percent  for  insured  persons  of  similar  age.  Al- 
though a  higher  percentage  of  expenses  among  the  un- 
insured was  for  outpatient  physician  care,  mean 
expenses  for  this  type  of  care  were  almost  three  times 
as  high  among  the  insured  ($150  compared  to  $57). 
Mean  prescribed  drug  expenditures  were  much  higher 
among  the  insured  as  well  ($37  per  person  compared  to 


$13  for  the  uninsured).  Dental  services  represented  only 
1 1.4  percent  of  expenses  among  the  uninsured  under  age 
19,  compared  to  22.2  percent  of  expenses  for  those  with 
insurance.  While  dental  services  took  a  higher  percent- 
age of  all  expenses  for  25 — 64  years  without  insurance, 
per  capita  expenses  still  were  only  half  ($42)  those  of  the 
insured  ($95). 


101 


Table  78 

Per  capita  expenditures  for  ethnic/racial  groups,  by  age  and  type  of  service:  United  States,  1980 


Mean  expense  Percent  of  expenses' 


Ethnic/racial 
background 
and  age 

All  personal 
health 

services2 

Hospital 
inpatient 
care3 

Outpatient 
physician 
care 

Prescribed 
drugs 

Dental 
services 

Hospital 
inpatient 
care3 

Outpatient 
physician 
care 

Prescribed 
drugs 

Dental 
care 

White 

Total  

$727 

$412 

$146 

$38 

$85 

56.6 

20.1 

5.2 

11.7 

1  InHor  I'^arc 

9f>9 
\j 

1  9? 

ifi 

1  o 

1 4 

RR  fi 

•)•)  Q 
OO  O 

O  -O 

1  o  / 

oo 

1  9 

1  14 

?R  H 

O  D  ■  O 

9?  n 

"?  9 

19-64  years  

704 

372 

153 

38 

91 

52.8 

21.8 

5.3 

12.9 

65  years  or  over  

1.724 

1.257 

234 

98 

55 

72  9 

13.6 

5.7 

3.2 

Black 

Total  

561 

334 

134 

27 

42 

59.6 

23  9 

4  8 

7.4 

i  InHor  Pi  wanrc 

im 

79 

o 
o 

1 1 

RQ  ^ 

Uj.  J 

9?  7 

•9  R 

O  -D 

Rft 

JJ 

p. 

T7 

^R  R 

"39  A 
jit 

T  R 

99  R 

19-64  years  

710 

423 

168 

34 

55 

59.5 

23  7 

4  8 

7  7 

65  years  or  over  

1,352 

•899 

286 

85 

•19 

66  5 

21  2 

6  3 

•1.4 

Hispanic 

Total  

517 

288 

121 

20 

67 

55.7 

23.3 

3  8 

12.9 

Under  6  years  

•322 

82 

10 

•10 

•25.3 

•3.1 

•3.1 

6-18  years  

320 

140 

72 

7 

91 

43  6 

22.4 

2  1 

28  5 

19-64  years  

590 

322 

146 

24 

69 

54  5 

24.7 

4.1 

11.8 

65  years  or  over  

1.704 

•1.174 

286 

88 

•79 

68  9 

16  8 

5  2 

•4  6 

*RSE  >  30  percent. 

— Fewer  than  20  cases  or  RSE     50  percent 

'Components  do  not  add  to  100  percent  because  expenses  for  other  health  services  are  excluded  (Table  76) 
includes  expenditures  for  other  health  services  not  shown 
'Includes  expenditures  for  inpatient  physician  services. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey.  1980 


Total  Expenses,  Sources  of  Payment, 
and  Out-of-Pocket  Costs 

All  but  12  percent  of  the  civilian  noninstitutional- 
ized  U.S.  population  had  some  kind  of  expenditure  for 
personal  health  services  in  1980  (Table  80).  As  for  per 
capita  expenditures,  mean  expenses  among  those  with 
any  expense  were  highest  for  older  people — $2,341 
among  those  75  years  or  over,  $1,547  among  those 
65 — 74  years  and  $1,202  among  those  55 — 64  years. 
Sources  of  payment  for  care  varied  considerably  by  age 
as  well,  and  in  the  expected  direction.  Medicaid  paid 
22.4  percent  of  expenses  for  children  under  age  6  and 
from  about  7  to  10  percent  of  expenses  for  the  rest  of 
the  population.  Medicare  paid  over  half  of  all  expenses 
for  those  65  years  or  over.  This  is  a  higher  percentage 
than  would  be  the  case  if  expenses  for  long-term  insti- 
tutional care  were  included.  Private  insurance  covered 
from  45  to  47  percent  of  expenses  in  the  age  group 
19 — 64,  from  35  to  39  percent  for  children,  and  about 
15  percent  for  persons  65  years  or  over.  Patients  and 
their  families  paid  28  percent  of  the  costs  of  their  health 
care,  ranging  from  16  to  just  below  40  percent,  depend- 
ing on  characteristics  such  as  age  and  health  status.  For 
both  the  institutionalized  and  noninstitutionalized  pop- 
ulations in  1980,  direct  payments  by  patients  and  their 


families  were  estimated  to  be  32.9  percent  of  all  health 
care  expenses  (Gibson  and  Waldo,  1982). 

Differences  in  mean  expenses  among  those  with  any 
expense  are  greatest  by  health  status,  ranging  from  $488 
per  person  for  those  in  excellent  health  to  $3,036  per 
person  for  those  in  poor  health.  Medicare  and  Medicaid 
together  cover  almost  half  of  the  total  expenses  of  those 
in  poor  health  (48.8  percent).  Out-of-pocket  costs  rep- 
resented a  higher  percentage  of  expenses  for  those  in 
excellent  health  (36.3  percent),  ana  private  insurance 
covered  a  higher  percentage  of  costs  for  this  group  as 
well  (41.0  percent  compared  to  27.7  percent  for  those  in 
poor  health).  Low  levels  of  expenditures  among  those  in 
excellent  health  contribute  to  a  higher  percentage  of  out- 
of-pocket  costs  as  many  people  in  this  group  do  not  meet 
their  insurance  deductible.  Cost-sharing  requirements 
thus  generally  represent  a  relatively  high  proportion  of 
expenditures  for  this  group. 

Differences  in  levels  of  expense  and  sources  of  pay- 
ment by  education  largely  reflect  the  overrepresentation 
of  elderly  among  the  group  with  the  fewest  years  of  ed- 
ucation (Table  7).  By  percentage  of  poverty  level  and 
income,  expenses  were  greatest  among  the  near  poor,  and 
for  persons  in  the  lowest  family  income  category.  On 
both  measures  the  percentage  of  out-of-pocket  costs  was 
greater  for  the  higher  income  groups  and  lower  for  the 
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Table  79 

Per  capita  expenditures,  by  type  of  insurance  coverage,  age,  and  type  of  service:  United  States,  1980 


Mean  expense  Percent  of  expenses' 


insurance 
covcrdyc  av\\j  dyt; 

All  personal 
health 
services3 

Hospital 
inpatient 
care" 

Outpatient 
physician 
care 

rrcbLrtucU 
druQS 

Plaint 

S6TVICGS 

Hospital 
inpatient 
care" 

Outpatient 
physician 
care 

_ 

r  resenbeu 
drugs 

uen  tai 

C3T6 

All  insured 

Total  

$731 

$417 

$150 

$37 

$83 

57.1 

20.5 

5.1 

11.4 

Under  19  years  

361 

155 

93 

13 

80 

42.8 

25.8 

3.5 

22.2 

1 9-24  years  

545 

280 

135 

18 

72 

51.4 

24.8 

3.2 

13.1 

25-64  years  

786 

428 

168 

43 

95 

54.5 

21.4 

5.4 

12.1 

65-74  years  

1,408 

948 

241 

91 

60 

67.4 

17.1 

6.5 

4.3 

75  years  or  over  

2,205 

1,716 

240 

108 

40 

77.9 

10.9 

4.9 

1 .8 

Private 

Total  

687 

375 

144 

35 

90 

54.5 

21.0 

5.1 

13.1 

Under  19  years  

346 

134 

88 

13 

89 

38.7 

25.5 

3.7 

25.7 

19-24  years  

527 

261 

133 

18 

76 

49.5 

25.2 

3.3 

14.4 

25-64  years  

735 

387 

160 

39 

98 

52.6 

21.8 

5.3 

13.4 

65-74  years  

1,454 

965 

257 

92 

72 

66.3 

17.7 

6.4 

5.0 

75  years  or  over  

2,313 

1 ,787 

249 

124 

46 

77.3 

10.8 

5.4 

2.0 

Medicaid 

Total  

1,059 

726 

190 

49 

43 

68.5 

18.0 

4.6 

4.1 

Under  19  years  

364 

194 

106 

11 

40 

53.6 

29.1 

2.9 

11.0 

19-24  years    

819 

485 

171 

18 

*51 

59.2 

20.9 

2.2 

•6.3 

25-64  years  

1 ,410 

917 

280 

88 

54 

65.1 

19.9 

6.2 

3.8 

1  1 8 

1A 

7fi  r 

A  Q 

1  A 

7R  wp^rc;  nr  ru/£>r 

■J  18R 

1  OR 

1  Z.O 

»oo 

O  I  .J 

Q  R 

a  n 

•1  n 

1  w 

Medicare 

Total  

1,743 

1,244 

262 

104 

53 

71.4 

15.0 

6.0 

3.0 

Under  65  years  

1,978 

1,346 

362 

137 

52 

68.0 

18.3 

6.9 

2.7 

O0-/4  years  

1,408 

947 

241 

92 

60 

67.3 

1 7. 1 

6.5 

4.3 

75  years  or  over  

2,216 

1,725 

242 

109 

41 

77.8 

10.9 

4.9 

1.8 

Uninsured 

Total  

209 

91 

57 

13 

33 

43.5 

27.1 

6.2 

15.5 

Under  19  years  

155 

"70 

49 

7 

18 

45.0 

31.7 

4.7 

11.4 

1 9-24  years  

219 

101 

57 

11 

34 

46.4 

25.9 

4.9 

15.7 

25-64  years  

234 

91 

62 

18 

42 

39.0 

26.6 

7.8 

18.1 

65  years  or  over  

— Fewer  than  20  cases  or  RSE  >  50  percent. 
*RSE  a  30  percent. 

'Components  do  not  add  to  100  percent  because  expenses  for  other  health  services  are  excluded. 

2Persons  with  multiple  types  of  coverage  appear  more  than  once,  for  example,  persons  with  both  Medicare  and  private  insurance  coverage, 
includes  expenditures  for  other  health  services  not  shown. 
"Includes  expenditures  for  inpatient  physician  services. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 


poor.  Medicaid  paid  about  a  third  for  those  in  the  pov- 
erty level  group  or  with  incomes  less  than  $5,000,  while 
private  health  insurance  covered  about  half  the  expenses 
for  persons  with  incomes  of  $25,000  or  more. 

Sources  of  payment  were  similar  by  population  den- 
sity, although  private  health  insurance  coverage  was 
somewhat  higher  among  residents  of  SMSA's.  Regional 
differences  indicate  lower  mean  expenses  per  person 
among  those  living  in  the  South  and  higher  out-of-pocket 
costs.  Medicare  payments  as  a  percentage  of  expenses 
was  evenly  distributed  across  regions,  and  Medicaid  cov- 
ered a  higher  percentage  of  expenses  in  the  West. 

Patterns  of  expense  by  ethnic/racial  background 
among  those  with  an  expense  were  similar  to  those  for 
per  capita  expenditures  (Table  8 1 ).  Differences  between 


white  and  black  people  were  greatest  for  children  6  to 
18  years  and  for  the  elderly.  For  children  under  age  6 
with  any  health  care  expense,  outlays  were  similar  ($388 
and  $369,  respectively).  As  noted  earlier.  Medicaid  is  a 
significant  source  of  payment  for  health  care  for  black 
children.  Medicaid  covers  fewer  older  black  children, 
however,  and  their  percentage  of  out-of-pocket  costs  was 
close  to  that  for  black  adults.  The  percentage  of  expenses 
paid  out  of  pocket  for  health  care  for  children  under  6 
was  comparable  for  white  and  Hispanic  people.  Private 
insurance  contributed  somewhat  more  to  payment  for 
care  for  white  children. 

Medicare  paid  a  higher  percentage  of  expenses  for 
the  white  elderly  in  1980  (55.0  percent  compared  to  38.8 
percent  for  black  elderly).  The  black  elderly  are  more 
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Table  80 


Expenses  per  person  with  expense  and  sources  of  payment  for  personal  health  services,  by  selected 

characteristics:  United  States,  1 980 


Source  of  payment 

Total 

population         Mean  expense  Private 


with  expense 

per  person 

Out  of 

health 

Medicare 

Medicaid 

Other 

Selected  characteristic 

in  thousands 

with  expense 

pocket 

insurance 

Percent  distribution 

Total  

195,054 

$790 

27.8 

36.5 

15.8 

8.5 

11.9 

Age 

Under  6  years  

18,852 

382 

23.9 

38.6 

— 

22.4 

15.3 

6-18  years  

41,406 

407 

39.5 

35  4 

— 

9  1 

16  5 

19-24  years  

21,223 

586 

o  o  c 

32.5 

AC  1 

45. 1 

10  5 

12.6 

"70  QOQ 

IX)  1 

oa  c 
oU.b 

AC  "7 
4b.  / 

•  O  yl 

Z.4 

bo 

1  o  o 

i  o  y 

55-64  years  

1  Q  1  AO 

I  ,zUz 

Zb.4 

A  0  Q 

4o\o 

/.b 

"7  -J 

1  C  A 

lb  U 

65-74  years  

1  O.  "7  O  O 

1   d  A  1 
1  ,b4  1 

o  1  c 

1C  7 

10./ 

bo. 4 

b.  1 

O  A 

7  QIC 

O  1A  1 
/£,04  I 

I  /.J 

10.1 

Kyi  1 

b4.  1 

Q  P. 

y.b 

4.5 

Sex 

Male  

90,855 

"7  A  Q 

749 

26.5 

OCA 

35.0 

1  ~l  A 

1  7.4 

C-  1 

6.1 

15.4 

Female  

1  a/i  1  o  C\ 

,  .     104, iyy 

one 

826 

28.9 

o  o  A 

37.6 

1  A  C 

14.5 

1  A  O 

10.3 

A  O 

9.2 

Years  of  education 

Less  than  1 7  years  of  age  

53,297 

354 

36.3 

36.2 



15  0 

13.0 

0-8  years   

20,306 

1,459 

19  6 

21.8 

36.4 

12.7 

9.7 

9-1 1  years  

24,300 

942 

26.0 

33  8 

14.8 

13.0 

12  6 

12  years  

52,792 

822 

28.0 

42.1 

11.3 

4.8 

14.6 

A  A  1CA 
44,OOU 

Boo 

OA  ~l 

JU.  / 

4  O  A 

43.0 

13.3 

3.5 

9.7 

Family  income 

Less  than  $5,000  

14,292 

1.131 

18.5 

9.9 

25.1 

30.2 

17.3 

$5,000-9,999  

22,556 

1,115 

22  4 

18.5 

29.7 

15.5 

13.8 

$10,000-14,999  

26,795 

798 

29  3 

29.9 

21.7 

7.7 

11.6 

(tic  aaa  o  a  n  o  o 

$1 5,000-24,999  

52,762 

691 

OA  o 

30.2 

il  7 

42.7 

1 1 .3 

A  A 

4.9 

I  1  c 

I I  .b 

tf*  o  c  aaa  o  a  aaa 
3>zb,000-o4,yy3  

O  O  AA  O 

38,002 

0  A  1 

641 

11  o 

31 .2 

a  n  o 

49.9 

8.7 

•  1  A 

1 .9 

o  o 
OO 

$35,000  or  more  

40,646 

ice 

756 

30.5 

51.7 

6  3 

*1 .1 

1  A  O 

10.8 

Poverty  level2 

Poor  

20,747 

836 

18.1 

11.8 

18.1 

35.5 

17.6 

1  1  TQC 

Q*3  1 

yj  / 

OO  O 
ZJ  / 

OA  il 

ZU.4 

OO  A 

l  /.b 

1  P.  Q 

i  b.y 

Other  low  income  

21,197 

846 

29.5 

26.7 

21 .9 

10.0 

1  1  A 

1 1 .9 

Nat  nnnr 

135  814 

756 

29  8 

44.9 

13.2 

2.2 

10.3 

Health  status 

Excellent  

96,176 

488 

36  3 

41 .0 

o  o 

7.6 

4.7 

10.8 

Good  

72,007 

782 

28.9 

38.1 

12.1 

6.8 

14.5 

Fair  

19,187 

1,437 

20.8 

33.3 

21 .9 

12.9 

11.5 

Poor 

7  684 

3,036 

16.4 

27.1 

33.8 

15.0 

8.4 

Type  of  community 

SMSA  

134,784 

823 

27.1 

37.9 

15.4 

8.0 

12.0 

Other  

60,270 

718 

29.7 

32.8 

16.8 

9.6 

11.6 

Region 

Northeast  

41,667 

821 

27.3 

40.4 

16.0 

9.2 

7.7 

North  Central  

53,515 

777 

25.3 

42.2 

16.0 

5.9 

11.4 

South  

59,024 

751 

32.5 

31.3 

16.7 

7.3 

12.5 

West  

40,848 

834 

25.3 

32.4 

14.2 

12.2 

16  0 

— Fewer  than  20  cases  or  RSE  >  50  percent. 
"RSE  ==  30  percent. 

'Other  sources  include  CHAMPUS,  CHAMPVA,  the  Veterans'  Administration,  philanthropic  institutions,  and  other  payors  and  unknown  sources  of  payment. 
2The  poverty  level  variable  reflects  income  adjusted  for  family  size;  see  Table  10  for  poverty  level  intervals. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey.  1980. 
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Table  81 


Expenses  per  person  with  expense  and  sources  of  payment  for  personal  health  services,  by  ethnic/racial 

background  and  age:  United  States,  1980 


Ethnic/racial 
background  and  age 


Total 
population 
with  expense 
in  thousands 


Mean  expense 

per  person 
with  expense 


Out  of 
pocket 


Source  of  payment 


Private 
health 
insurance 


Medicare 


Medicaid 


Other' 


White 

Total   159.101 

Under  6  years   13,764 

6-18  years   33,021 

19-64  years   93,267 

65  years  or  over   19,049 

Black 

Total   20,110 

Under  6  years   2,652 

6-18  years   4,667 

19-64  years   11,127 

65  years  or  over   1,665 

Hispanic 

Total   11,759 

Under  6  years   1,897 

6-18  years   2,911 

19-64  years   6,424 

65  years  or  over   "527 


$812 
388 
427 
795 

1,867 

714 
369 
240 
864 
1,593 

661 
*392 
459 
730 
'1,892 


28.1 
25.8 
39.8 
29  8 
20.3 

23.3 
•14.8 
28.5 
26.1 
14.1 

28.8 
20.1 
43.8 
30.3 


37.0 
38.8 
36.7 
47.3 
15.5 

34.3 
•30.1 
28.1 
39.8 
•18.3 

33.0 
•50.3 
28.8 
38.0 


Percent  distribution 
17.0 


3.2 
55.0 


11.5 

•6.5 
38.8 

*7.2 

52.2 


6.1 
17.4 
6.1 
5.4 
6.0 

22.9 
51.2 
32.3 
20.1 
18.7 

17.1 

•21.5 
11.1 


12.2 
18  2 
17.7 
14.9 
3.4 

8.8 
•4.5 
15.3 

7.6 


•14.1 

•6.5 
•19.9 


— Fewer  than  20  cases  or  RSE  =:  50  percent. 
•RSE  a  30  percent. 

'Other  sources  include  CHAMPUS,  CHAMPVA,  the  Veterans'  Administration,  philanthropic  institutions,  and  other  payors  and  unknown  sources  of  payment 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 


likely  to  be  crossovers  and  have  their  expenses  covered 
by  Medicaid.  For  this  group  18.7  percent  of  expenses 
were  paid  by  Medicaid  in  1980,  compared  to  6.0  percent 
for  the  white  elderly.  It  should  be  noted  that  program 
data,  which  are  bastd  on  reimbursements  for  Medicare- 
covered  services,  show  a  somewhat  different  pattern 
(Gornick  et  al.,  1985).  Anderson  and  Thorne  (1984)  sug- 
gest that  third-party  payments  appear  to  have  been  un- 
derreported  in  NMCUES. 

Table  82  shows  the  highest  mean  expense  among 
those  with  any  expense  for  health  care  as  $2,472  among 
those  65 — 74  years,  with  Medicaid  coverage,  and  $3,323 
for  those  75  years  or  over.  The  insured  had  higher  ex- 
penses per  person,  $82 1 ,  than  the  uninsured,  $300.  Mean 
expenses  for  health  care  among  the  uninsured  were  lower 
at  every  age  group. 

Persons  under  65  years  of  age  with  private  insurance 
had  from  45  to  55  percent  of  their  expenses  paid  by 
private  insurance.  Out-of-pocket  costs  among  the  pri- 
vately insured  were  highest  for  children.  (Many  of  the 
services  used  by  children,  such  as  well  child  visits  and 
immunizations,  are  not  covered  by  private  insurance.) 
For  people  under  age  65  with  Medicaid  coverage.  Med- 
icaid paid  59  to  69  percent  of  expenses.  Out-of-pocket 
costs  were  lower  than  for  the  privately  insured,  amount- 
ing to  about  10  of  expenses. 


Out-of-pocket  expenditures  by  the  Medicaid  popu- 
lation are  generally  attributed  to  either  State-mandated 
copayments  or  service  limits  for  some  services,  or  to 
periods  without  Medicaid  coverage,  which  affect  up- 
wards of  40  percent  of  the  annual  Medicaid  population 
depending  on  the  survey  (e.g.,  Walden,  Wilensky,  and 
Kasper,  1985,  and.  Roth  and  Howell,  unpublished  work- 
ing paper,  1 986).  Out-of-pocket  costs  for  those  with  Med- 
icare were  a  little  higher,  about  21  percent  for  those 
under  age  65  and  those  65 — 74  years,  and  16.9  percent 
for  those  75  or  older.  Medicare  covered  over  half  of 
health  care  expenses  for  the  elderly  and  a  third  of  ex- 
penses for  disabled  beneficiaries  under  age  65.  People 
under  age  65  who  qualify  for  Medicare  are  in  poor  health 
and  some  of  them  qualify  for  Medicaid  coverage  as  well. 
Medicaid  paid  18.9  percent  of  expenses  for  this  group. 

Tables  83  through  85  show  the  distribution  of  out- 
of-pocket  costs  for  all  personal  health  services.  About 
three-fifths  of  the  population  had  out-of-pocket  expenses 
less  than  $250,  and  another  10  percent  had  expenses 
between  $250  and  $499.  About  15  million  people  or  8.5 
percent  of  the  population,  had  expenses  of  $500  or  more, 
and  about  5.5  million  people  had  expenses  of  $1,000  or 
more.  A  small  segment  of  the  population  (0.5  percent  or 
about  1  million  persons)  had  expenses  of  $2,500  or  more. 

Despite  high  levels  of  hospital  coverage,  the  elderly 


105 


Table  82 


Expenses  per  person  with  expense  and  sources  of  payment  for  personal  health  services,  by  type  of 

insurance  coverage  and  age:  United  States,  1980 


Insurance 
coverage  and  age1 


Total 
population 
with  expense 
in  thousands 


Mean  expense 

per  person 
with  expense 


Out  of 
pocket 


Source  of  payment 


Private 
health 
insurance 


Medicare 


Medicaid 


Other1 


All  insured 

Total   183.484 

Under  19  years   56.588 

19-24  years   18,922 

25-6.4  years   86,504 

65-74  years   13,696 

75  years  or  over   7,775 

Private 

Total   159,586 

Under  19  years   47,915 

19-24  years   16.899 

25-64  years   79,183 

65-74  years   10,533 

75  years  or  over   5,055 

Medicaid 

Total   22,163 

Under  19  years   10,1 17 

19-24  years   2,405 

25-64  years   5,723 

65-74  years   2,237 

75  years  or  over   1.661 

Medicare 

Total   25,736 

Under  65  years   4,536 

65-74  years   13,482 

75  years  or  over   7,718 

Uninsured 

Total   11,570 

Under  19  years   3,670 

19-24  years   2,301 

25-64  years   5,533 

65  years  or  over   — 


$821 
410 
619 

883 
1,550 
2.340 

770 
390 
600 
826 
1,560 
2,417 

1.199 
433 
921 
1.552 
2,472 
3.323 

1,882 
2,076 
1.549 
2.349 

300 
231 
313 
325 


26.7 
33.6 
29  1 
28  0 
21.6 
16.9 

29.7 
40.0 
32  3 
30.2 
22  3 
18.9 

10  9 
•14.2 
11.7 
9  8 
11.1 
•9.5 

19.8 
21  5 
21  6 
16.9 

77.4 
68.7 
87  8 
76  0 


37.2 
37.4 
47  9 
46.8 
15.7 
15.2 

45.4 
46  3 
55.1 
54  5 
19  9 
21.7 

7.3 
6.7 
•20.7 
6.4 
6.3 
5.0 

14  5 
13.1 
14  8 
15.0 

•3.7 


•3.7 


Percent  distribution 


16.1 


4.0 
53  4 
54.4 

13.5 

2  2 
53  4 
52  3 

25.8 


•9.3 
55  2 
53.2 

50.2 
32.8 
54  3 
54  5 


8.7 
13.6 
11.1 
7.3 
6.1 
9  5 

19 
3.0 
•2.3 
•1.7 
•1.3 


47  9 

69.0 
58.6 
60.7 
23.1 
31.3 

9.9 
18  9 
6.1 
9.5 


11.8 
15.9 

12.7 
14.4 
3  4 
4.6 

10.0 
11.4 
113 
12.0 
3.3 
•5.2 

8.9 
10.2 
•8  8 
15.3 
•4  4 
•2  3 

6.1 
•15.1 
3.4 
4.6 

18.8 
24.0 
•11.2 
20.5 


— Fewer  than  20  cases  or  RSE  =  50  percent. 
•RSE  »  30  percent. 

'Persons  with  multiple  types  of  coverage  appear  more  than  once,  for  example,  persons  with  both  Medicare  and  private  insurance  coverage. 

20ther  sources  include  CHAMPUS,  CHAMPVA,  the  Veterans'  Administration,  philanthropic  institutions,  and  other  payors  and  unknown  sources  of  payment. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 


had  higher  out-of-pocket  costs  than  other  age  groups. 
For  16.3  percent,  costs  were  $500  or  more,  and  for  6.2 
percent,  they  were  $1,000  or  more  (all  people  age  65  or 
over,  Table  83).  In  1980,  the  Medicare  deductible  for  an 
inpatient  hospital  stay  was  $180  for  a  stay  of  under  60 
days.  The  annual  Part  B  deductible  was  $60.  Benefici- 
aries were  also  responsible  for  coinsurance  of  20  percent 
or  more  for  physician  services  and  for  the  difference 
between  actual  and  allowed  charges  on  unassigned 
claims. 

Although  low  income  persons  were  more  likely  to 
have  no  out-of-pocket  costs  for  their  health  care,  an 
equivalent  percentage  of  the  lowest  and  highest  income 
groups  experienced  out-of-pocket  costs  of  $1,000  or 


more  (2.9  percent).  Measured  by  poverty  level,  the  per- 
centage of  the  poor  with  costs  at  this  level  was  lower  (1.9 
percent).  About  2.6  percent  of  the  near  poor  and  other 
low  income  people  spent  $1,000  or  more  out  of  pocket 
for  care,  as  did  2.8  percent  of  those  who  were  not  poor. 
Of  people  who  spent  over  15  percent  of  their  family 
income  out-of-pocket  for  health  care,  about  90  percent 
were  from  families  with  incomes  below  200  percent  of 
the  poverty-level  income  (Howell,  Corder  and  Dobson, 
1985). 

People  whose  health  status  was  poor  were  both  more 
likely  to  have  out-of-pocket  expenses  and  more  likely  to 
have  high  levels  of  expenses.  One  fifth  in  poor  health 
paid  $500  or  more  out  of  pocket,  compared  with  6  per- 
cent of  those  in  excellent  health.  About  8  percent  of 
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Table  83 

Out-of-pocket  expense  for  personal  health  services,  by  selected  characteristics:  United  States,  1980 


Out-of-pocket  expense 

Total 

Selected  population  Less  than 

characteristic  in  thousands  None1        $250       $250-499      $500-999        $1,000-2,499    $2,500  or  more 


Percent  distribution 


Total  

222,876 

20.6 

60.1 

10.8 

5.4 

2.6 

0.5 

Age 

Under  6  years  

20,805 

26.2 

68.9 

3.6 

1 .0 

6-18  years  

48,931 

26.9 

C  1  A 

61 .4 

5.9 

3.2 

2.4 

19-24  years  

24,777 

22.4 

61 .3 

9.1 

A  O 

4.8 

1 .9 

83  759 

19.1 

59.9 

12.3 

5.5 

2.6 

0.5 

55-64  years  

21,135 

13.4 

55.8 

16.6 

9.8 

3^6 

65-74  years  

15,165 

13.1 

53.5 

17.1 

10.4 

5.1 

( 2) 

75  years  or  over  

8,305 

10.2 

52.6 

21.1 

9.6 

5.3 

( 2) 

Sex 

Male  

107,539 

24.8 

60.0 

8.6 

3.8 

2.3 

0.4 

Female  

115,337 

16.6 

60.2 

12.8 

6.8 

2.9 

0.5 

Years  of  education 

Less  than  1 7  years  of  age  

61,617 

27.1 

C  A  f\ 

64.0 

A  O 

4.9 

2.2 

1 .6 

0-8  years  

24,137 

22.6 

52.7 

12.5 

7.7 

3.7 

9-1 1  years  

28,614 

22.8 

56.8 

10.9 

5.8 

3.0 

1 2  years  

59,792 

17.6 

60.2 

13.1 

6.2 

2.4 

4ft  717 

to ,  1  \  1 

IJ.U 

RO  ft 

7  0 

?  4 

o  .*+ 

0  fi 

Family  income 

Less  than  $5,000  

16,234 

32.9 

49.5 

9.8 

4.1 

2.9 

$5,000-9,999   

26,531 

31.1 

50.1 

9.7 

5.3 

3.0 

$10,000-14,999  

31,627 

22.5 

57.6 

10.9 

5.9 

2.8 

$15  000-24  999 

60  410 

1R  7 

fi?  ft 

m  r 

A  ft 

?  4 

$25,000-34,999   

43,030 

17.0 

65.5 

9.9 

5.0 

2.2 

_ 

$35,000  or  more  

45,044 

14.5 

62.9 

12.6 

6.6 

2.9 



P/M/ortv  lowo|3 
ruvci  Ly  level 

Poor  

24,998 

42.8 

45.5 

6.6 

2.9 

1.9 

Near  poor  

20,718 

27.9 

55.2 

9.1 

4.4 

2.6 



Other  low  income  

24,985 

22.8 

60.5 

9.1 

4.2 

2.6 

Not  poor  

152,175 

15.6 

63.2 

12.0 

6.1 

2.8 

0.4 

Perceived  health  status 

Excellent  

111,672 

21.9 

63.3 

8.6 

3.9 

2.0 

Good  

82,311 

20.7 

58.5 

11.8 

6.0 

2.6 

0.4 

Fair  

20,836 

15.1 

55.5 

16.0 

7.9 

4.2 

1.3 

Poor  

8,057 

14.8 

44.8 

17.5 

12.9 

7.7 

Type  of  community 

SMSA  

154,076 

21.4 

58.9 

10.7 

5.7 

2.7 

0.5 

Other  

68,800 

18.6 

62.9 

11.0 

4.6 

2.4 

0.4 

Region 

Northeast  

46,902 

20.5 

59.3 

11.2 

5.6 

2.9 

North  Central  

59,265 

17.1 

64.7 

10.7 

4.9 

2.5 

South  

69,500 

20.8 

59.0 

10.8 

6.0 

2.8 

0.6 

West  

47,209 

24.6 

56.9 

10.5 

5.0 

2.4 

0.6 

— Fewer  than  20  cases  or  RSE  ^  50  percent. 

'Includes  persons  who  used  no  health  services  and  persons  with  no  out-of-pocket  expense  for  services  used. 
21  percent  of  all  persons  65  years  or  over  had  out-of-pocket  expenses  of  $2,500  or  more. 
3The  poverty  level  variable  reflects  income  adjusted  for  family  size;  Table  10. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  84 


Out-of-pocket  expense  for  personal  health  services,  by  ethnic/racial  background  and  age: 

United  States,  1 980 


Ethnic/racial 
background  and  age 


Total 
population 
in  thousands 


None' 


Out-of-pocket  expense 


Less  than 
$250 


$250-499  $500-999 


$1 ,000-2,499    $2,500  or  more 


Percent  distribution 


White 

Total   177,589 

Under  6  years   14,707 

6-18  years   36,957 

19-64  years   105,300 

65  years  or  over   20,625 

Black 

Total   25,583 

Under  6  years   3,225 

6-18  years   6,867 

19-64  years   13,529 

65  years  or  over   1,962 

Hispanic 

Total   15,013 

Under  6  years   2,308 

6-18  years   4,173 

19-64  years   7,947 

65  years  or  over   *585 


1  C  A 

i  o.o 

1  1  Q 

a  q 

z.y 

1  7  °> 

76.4 

4.4 

19.3 

67.3 

6.8 

3.6 

2.8 

16.6 

60  6 

13.3 

6.4 

2.7 

0.4 

10.8 

52.8 

19  2 

10.6 

5.5 

1.1 

38.3 

50.2 

6.2 

3.1 

1.6 

51.6 

46  0 

55.9 

40.4 

28  8 

55.3 

8  8 

3.8 

20  8 

55.9 

35.8 

51.1 

7.1 

3.4 

2.0 

43.9 

53.0 

44.1 

46.1 

4.5 

•2.4 

30  0 

52.5 

9  6 

4.9 

— Fewer  than  20  cases  or  RSE  >  50  percent 
"RSE  =:  30  percent. 

'Includes  persons  who  used  no  health  services  and  persons  with  no  out-of-pocket  expense  for  services  used 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey.  1980 


people  in  poor  health  paid  $1,000  or  more  out-of-pocket 
for  health  care. 

Ethnic/racial  differences  in  the  distribution  of  out- 
of-pocket  costs  largely  reflect  patterns  of  insurance  cov- 
erage already  discussed.  Because  of  their  more  extensive 
Medicaid  coverage  black  and  Hispanic  people  were  more 
likely  than  white  people  of  all  ages  to  have  no  out-of- 
pocket  costs  (Table  84). 

Type  of  insurance  coverage  clearly  affects  the  dis- 
tribution of  out-of-pocket  costs.  People  with  Medicaid 
coverage  were  most  likely  to  have  no  out-of-pocket  costs. 
Almost  half  had  none  and  63.4  percent  under  age  19  had 
none  (Table  85).  Most  people  with  private  insurance  or 
Medicare  coverage  had  some  out-of-pocket  costs.  Of  the 
privately  insured,  63.4  percent  paid  less  than  $250  an- 
nually, and  about  half  of  the  elderly  Medicare  population 
paid  less  than  $250.  Nevertheless,  about  17  percent  of 
the  elderly  with  private  insurance  in  addition  to  Medi- 
care, had  out-of-pocket  costs  of  $500  or  more,  and  5.5 
to  6.5  percent  paid  $1,000  or  more  out  of  pocket  for 
health  care. 

The  distribution  of  out-of-pocket  costs  for  the  un- 
insured does  not  appear  as  different  from  the  insured  as 
might  be  expected.  Even  though  three-quarters  of  all  ex- 
penses for  the  uninsured  were  paid  out  of  pocket  (Table 
82),  their  expenditures  were  low,  reducing  magnitude  of 
out-of-pocket  expense  as  well.  Many  of  the  uninsured, 


used  no  services  and  thus  had  no  costs,  and  half  spent 
under  $250  out-of-pocket.  Nonetheless.  2.0  percent  of 
the  uninsured  had  out-of-pocket  costs  of  $1,000  or  more 
(3.1  percent  of  the  insured  had  out-of-pocket  costs  of 
this  magnitude). 


Expenses  for  Inpatient  Hospital  Services 

Hospital  care  remains  the  largest  component  of  all 
health  expenditures.  About  46  percent  of  expenditures 
for  personal  health  care  in  1980  went  for  hospital  ser- 
vices (Table  76).  In  1950,  hospital  care  represented  30.4 
percent  of  all  expenditures,  and  by  1965  it  had  increased 
to  33.1  percent.  Between  1965  and  1970  it  rose  to  37.1 
percent  of  the  total,  reaching  about  40  percent  by  1975 
(Gibson,  1980).  Although  accounting  for  a  large  com- 
ponent of  expenses,  this  type  of  care  is  used  by  only  a 
small  proportion  of  the  population  (Table  63).  Patterns 
of  expenditures  for  inpatient  hospital  care,  including 
those  for  inpatient  physician  services,  mirror  patterns  of 
use.  The  elderly  had  the  highest  mean  expenses  for  per- 
sons with  any  expense  for  inpatient  care:  $6,851  for  per- 
sons 75  years  or  over,  and  $4,778  for  those  65 — 74  years 
(Table  86).  Of  this  expense,  a  little  over  60  percent  was 
paid  by  Medicare,  about  17  percent  by  private  insurance, 
by  Medicaid,  leaving  about  8  percent  to  be  paid  by  the 
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Table  85 


Out-of-pocket  expense  for  personal  health  services,  by  type  of  insurance  coverage  and  age: 

United  States,  1 980 


Out-of-pocket  expense 

Total 

Type  of  insurance  population  Less  than 

coverage  and  age'  in  thousands         None2        $250       $250-499      $500-999       $1,000-2,499    $2,500  or  more 


Percent  distribution 


All  insured 


Total  

206,273 

19.5 

60.7 

11.1 

5.5 

2.7 

0.4 

Under  19  years  

64,257 

25.8 

64.2 

5.4 

2.6 

1.9 

— 

19-24  years  

21,481 

20.8 

62.7 

9.5 

4.9 

1.6 

— 

25-64  years  

97,202 

17.0 

59.7 

13.4 

6.5 

2.9 

0.5 

65-74  years  

15,082 

12.8 

53.6 

17.2 

10.4 

5.1 

— 

75  years  or  over  

  8,252 

10.1 

52.8 

21.1 

9.7 

5.2 

Private 

Total  

178,760 

15.5 

63.4 

11.9 

5.9 

2.8 

0.4 

Under  19  years  

53,975 

18.0 

70.6 

6.0 

3.0 

2.2 

— 

19-24  years  

19,209 

17.4 

64.9 

10.1 

5.4 

— 

— 

25-64  years  

  88,997 

15.1 

60.7 

14.1 

6.7 

2.9 

0.5 

65-74  years  

1  1  0Q7 

  ii  ,zy  / 

O.J 

O'f.O 

i  y  .o 

I  1 .0 

0.0 

75  years  or  over  

  D.zoz 

A  P 

/DV 

11  Q 
I  I.J 

o.o 

Medicaid 

Total  

25,086 

48.4 

43.2 

4.1 

2.4 

1.5 

— 

Under  19  years  

12,028 

63.4 

34.2 

— 

— 

— 

— 

19-24  years  

2,705 

43.0 

46.0 

25-64  years  

6,299 

39.8 

49.4 

5.3 

65-74  years  

2,322 

20.1 

58.6 

75  years  or  over  

1,733 

21.5 

58.0 

Medicare 

Total  

27,786 

11.8 

53.0 

17.9 

10.7 

5.4 

1.2 

Under  65  years  

4,760 

12.2 

51.7 

14.3 

13.1 

6.5 

65-74  years  

14,844 

12.8 

53.7 

17.1 

10.4 

5.1 

75  years  or  over  

8,182 

9.8 

52.7 

21.2 

9.8 

5.3 

Uninsured 

Total  

16,603 

33.5 

53.2 

7.1 

3.5 

2.0 

Under  19  years  

5,479 

37.6 

56.7 

19-24  years  

3,296 

32.5 

52.3 

25-64  years  

7,693 

30.7 

51.6 

10.5 

4.7 

65  years  or  over  

*135 

•RSE  ^  30  percent. 

— Fewer  than  20  cases  or  RSE  >  50  percent. 

'Persons  with  multiple  types  of  coverage  appear  more  than  once,  for  example,  persons  with  Medicare  and  private  coverage, 
includes  persons  who  used  no  health  services  and  persons  with  no  out-of-pocket  expense  for  services  used. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 


patient.  Children  6 — 18  years  and  adults  19 — 54  years 
paid  a  larger  proportion  out  of  pocket  for  inpatient  care 
(about  15  percent)  than  others  (about  10  percent).  Pri- 
vate insurance  was  an  important  source  of  payment  for 
hospital  care  for  persons  under  age  65,  picking  up  50  to 
60  percent  of  expenses.  Medicaid  paid  a  quarter  of  hos- 
pital expenses  for  children  under  6.  For  the  age  group 
6 — 18  years  Medicaid  paid  about  10.2  percent.  A  survey 
similar  to  NMCUES  conducted  in  1977  shows  Medicaid 
paid  21.0  percent  for  this  age  group  and  7.3  percent  was 
paid  by  other  sources  (Taylor,  1983).  These  differences 
may  have  to  do  with  the  extent  of  imputations  for  re- 


sponses of  "unknown"  and  other  differences  in  editing 
procedures. 

Sex  differences  in  both  mean  expenses  and  distri- 
bution of  sources  of  payment  were  fairly  small,  although 
Medicaid  contributed  more  toward  paying  for  hospital 
care  for  females.  The  higher  mean  expense  for  people 
with  hospital  expenses  among  the  least  well  educated 
reflects  the  presence  of  more  older  people  in  this  group 
(Table  7),  as  does  the  higher  percent  of  expenses  paid 
by  Medicare.  Mean  expenses  for  hospital  care  by  income 
group  are  highest  for  those  with  incomes  less  than 
$10,000  and  $35,000  or  more. 
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Table  86 

Expenses  per  person  with  expense  and  sources  of  payment  for  inpatient  hospital  services,  by  selected 

charracteristics:  United  States,  1980 


Selected 
characteristic 


Total 
population 
with  expense 
in  thousands 


Mean  expense 

per  person 
with  expense' 


Out  of 
pocket 


Source  of  payment 


Private 
health 
insurance 


Medicare 


Medicaid 


Other' 


Percent  distribution. 


Total 

26  301 

$3,327 

11.1 

43.9 

23.5 

9.7 

12  4 

Age 

Under  6  years  

2,532 

1,662 

9.5 

48  3 

— 

26  6 

15.8  \ 

6-18  years  

2,964 

2,059 

15.1 

52.0 

— 

10.2 

•23.2 

1  OCA 

i  o  z 

C  Q  O 

oy  o 

14. 0 

1  O  1 

25-54  years 

9  653 

2,926 

12.8 

60  5 

*3.7 

8.7 

15.0 

55-64  years 

2  833 

4,960 

9  8 

53  0 

9.8 

*8.8 

19  4 

65-74  years 

2  993 

4,778 

8.2 

17  4 

65.7 

5  6 

3.1  ] 

75  years  or  over 

2  080 

6,851 

8.8 

16  8 

61 .3 

9  2 

*4.4 

Sex 

Male  

10,869 

3,699 

11.2 

40  4 

26.0 

6.6 

16.2 

Female  

lo,4oz 

o.Uoo 

4o.  y 

O  1  o 

IZ.  J 

y  z 

Years  of  education 

Less  than  17  years  of  age  

4,497 

1,606 

13.0 

52  9 

— 

21.7 

12.8 

0-8  years   

4,435 

4,785 

9.1 

24  9 

44  5 

1 1.7 

10.3  '. 

9-1 1  years  

4,345 

3,266 

12.1 

39  6 

20.2 

14.9 

•13.5  , 

o,  I3j 

1 1  n 
I  1  u 

c;  1  r 
31  O 

I  O.  I 

1  ft  7 
ID./ 

13  years  or  more 

5  626 

3,776 

1  f.9 

53.8 

20  8 

*4  6 

9.0 

Family  income 

Less  than  $5,000  

3,069 

3,428 

9.4 

12.0 

32  3 

29.7 

•18.0 

$5,000-9,999   

4,026 

4,230 

11.8 

213 

37  2 

•14.8 

14.9 

tin  nnn  1/1  qqq 

3)  I  U,UUU-  I4,3S3  

J,30O 

*3  ICQ 

O.  1  D3 

1  A  f\ 

O  C  Q 

jd  y 

ou  a 

Q  1 

1  1  ,4 

$15,000-24,999  . 

6  766 

2,989 

12.4 

52.5 

17.7 

•6.6 

11.7 

$25  000-34  999 

4  158 

2,858 

10.8 

64.3 

"14.8 

*2.6 

7.9 

$35,000  or  more  

4,329 

3^540 

7.6 

70.2 

10.5 

•12 

11.1 

Poverty  level3 

Poor 

3  630 

2,958 

8  6 

14  9 

24  3 

36.1 

*17.7 

Mpar  nnor 

3  064 

3,486 

13.3 

23  6 

28  5 

16.9 

•  1 7  7 

Othpr  low  inrnmp 

3  071 

3,708 

17  1 

30  7 

28.8 

1 1.2 

•12.1 

Not  poor  

16,537 

3^308 

9.9 

56  3 

21.2 

2.8 

10.4 

Perceived  health  status 

Excellent  

9,245 

2,295 

13.7 

55.0 

14.9 

5.9 

10.7 

Good  

9,651 

3,229 

11.0 

47.1 

18.3 

7.9 

16.2 

Fair  

4,662 

3,830 

8.8 

38.5 

27.2 

13.4 

12.8 

Poor  

2,743 

6,299 

10.5 

30.0 

39.3 

13.7 

•7.4 

Type  of  community 

SMSA  

17,586 

3,503 

10  1 

46.1 

23.2 

8.9 

12.2 

Other  

8,715 

2,973 

13.5 

38.6 

24.2 

11.5 

12.9 

Region 

Northeast  

5,349 

3,550 

9.1 

51.0 

23  6 

10.3 

•6.5 

North  Central  

7,662 

3,203 

8.7 

49.9 

23.3 

6.8 

12.4 

South  

8,440 

3,113 

15.8 

38.2 

24.0 

8.7 

13.8 

West  

4,850 

3,651 

9.7 

36.4 

22.8 

14.6 

16.8 

— Fewer  than  20  cases  or  RSE  >  50  percent. 

•RSE  ^  30  percent. 

'Includes  inpatient  physician  services. 

20ther  sources  include  CHAMPUS,  CHAMPVA,  the  Veterans'  Administration,  philanthropic  institutions,  and  other  payors  and  unknown  sources  of  payment. 
3The  poverty  level  variable  reflects  income  adjusted  for  family  size;  Table  10. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Sources  of  payment  for  hospital  care  varied  consid- 
erably. Private  insurance  paid  70.2  percent  for  the  high- 
est income  group  and  only  12.0  percent  for  the  lowest 
income  group.  Medicare  and  Medicaid  paid  60.4  percent 
of  hospital  expenses  for  people  in  poor  families  and  45.4 
percent  among  the  near  poor.  Both  income  and  poverty 
level  variables  indicate  the  lowest  out-of-pocket  costs 
were  for  the  poor  and  for  higher  income  people.  People 
above  poverty  level  but  having  low  incomes  were  at 
greatest  risk  for  out-of-pocket  costs.  Their  direct  pay- 
ments comprised  17.1  percent  of  expenses  for  inpatient 
hospital  care  in  the  low  income  group,  and  13.3  percent 
for  the  near  poor. 

Not  surprisingly,  people  with  poor  perceived  health 
status  had  high  expenses  for  hospital  care  ($6,299  per 
person  with  expense).  Medicare  and  Medicaid  paid 
about  half  of  expenses  for  this  group  (53.0  percent).  Pri- 
vate health  insurance  paid  a  similar  percentage  of  ex- 
penses for  hospital  care  for  those  with  excellent 
perceived  health  status. 

There  were  fairly  large  regional  differences  in 
sources  of  payment.  Private  health  insurance  paid  about 
half  of  inpatient  hospital  expenses  in  the  Northeast  and 
North  Central  regions,  compared  to  about  a  third  in  the 
West.  Medicaid  paid  a  larger  percentage  in  the  West  and 


least  for  persons  living  in  the  North  Central  and  South- 
ern region.  People  in  the  South  paid  the  largest  propor- 
tion of  inpatient  out-of-pocket  expenses  (15.8  percent). 

White  people  had  lower  out-of-pocket  costs  for  in- 
patient care  (10.4  percent)  than  blacks  (13.4  percent)  or 
Hispanic  people  (16.4  percent)  (Table  87).  The  biggest 
difference  by  ethnic/racial  group,  was  in  Medicare  and 
Medicaid  payments.  Among  the  elderly,  Medicare  paid 
for  about  65  percent  of  hospital  expenses  for  white  peo- 
ple and  45  percent  of  expenses  for  black  people.  For 
black  people.  Medicaid  paid  a  larger  share  of  inpatient 
care  costs. 

The  vast  majority  with  any  expense  for  inpatient 
care  were  insured;  these  paid  about  10  percent  of  their 
out-of-pocket  expenses  (Table  88).  For  those  under  age 
65  with  private  insurance  coverage,  70  to  75  percent  of 
hospital  expenses  were  paid  for  by  this  coverage.  Simi- 
larly, for  people  under  age  25  with  Medicaid  coverage, 
Medicaid  paid  about  70  percent  of  inpatient  hospital 
expenses,  and  for  those  25 — 64  years.  Medicaid  paid 
61.3  percent.  For  elderly  Medicare  beneficiaries  with 
hospital  expenses.  Medicare  was  the  most  important 
payer,  accounting  for  over  60  percent  of  expenses.  The 
approximately  800,000  persons  with  inpatient  hospital 
expenses  who  were  uninsured  paid  almost  on  average 


Table  87 

Expenses  per  person  with  expense  and  sources  of  payment  for  inpatient  hospital  services,  by 
ethnic/racial  background  and  age:  United  States,  1980 


Ethnic/racial 
background  and  age 


Total 
population 
with  expense 
in  thousands 


Mean  expense 

per  person 
with  expense' 


Out  of 
pocket 


Source  of  payment 


Private 
health 
insurance 


Medicare 


Medicaid 


Other2 


White 

Total   21,130 

Under  6  years   1,871 

6-18  years   2,268 

19-64  years   12,449 

65  years  or  over   4,542 

Black 

Total   3,064 

Under  6  years   352 

6-18  years   382 

19-64  years   2,005 

65  years  or  over   325 

Hispanic 

Total   1,560 

Under  6  years   190 

6-18  years   297 

19-64  years   933 

65  years  or  over   — 


3,460 
1,589 
2,224 
3,146 
5,708 

2,792 
•1,922 
1,041 
2,852 
5,424 

2,773 

1,964 
2,741 


10.4 
9.4 
12.5 
11.1 
9.1 

13.4 

'14.3 
17.2 


16.4 

•35.6 
17.0 


44.2 
47.7 
55.3 
60.5 
17.0 

42.8 
•36.7 
31.7 
50.2 
•23.7 

40.6 

35.8 
46.9 


Percent  distribution 


25.8 


5.3 
64.8 

12.5 

•4.7 
45.1 

•10.3 
•3.6 


7.3 
22.4 
6.9 
7.2 
5.9 

25.5 
•54.8 
•38.2 

23.0 
•19.3 

•15.7 


•9.6 


12  9 
•20.5 
•26.0 

17.0 
3.3 

•6.6 


•5.0 


'17.0 


— Fewer  than  20  car.es  or  RSE  ==  50  percent. 

•RSE  a  30  percent. 

'Includes  inpatient  physician  services. 

20ther  sources  include  CHAMPUS,  CHAMPVA,  the  Veterans'  Administration,  philanthropic  institutions,  and  other  payors  and  unknown  sources  of  payment. 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  88 


Expenses  per  person  with  expense  and  sources  of  payment  for  inpatient  hospital  services,  by  type  of 
 insurance  coverage  and  age:  United  States,  1 980 


Insurance 
coverage  and  age1 


Total 
population 
with  expense 
in  thousands 


Mean  expense 

per  person 
with  expense2 


Out  of 
pocket 


Source  of  payment 


Private 
health 
insurance 


Medicare 


Medicaid 


Other2 


All  insured 

Total   25,506 

Under  19  years   5,313 

19-24  years   3,023 

25-64  years   12,110 

65-74  years   2,993 

75  years  or  over   2,068 

Private  insurance 

Total   20.571 

Under  19  years   4,034 

19-24  years   2,438 

25-64  years   10,374 

65-74  years   2,218 

75  years  or  over   1,507 

Medicaid 

Total   4,882 

Under  19  years   1,462 

19-24  years   685 

25-64  years   1,480 

65-74  years   713 

75  years  or  over   543 

Medicare 

Total   6,258 

Under  65  years   1,255 

65-74  years   2,946 

75  years  or  over   2,057 

Uninsured 

Total   795 

Under  19  years   183 

19-24  years   — 

25-64  years   376 

65  years  or  over   — 


$3,372  102  44.5 

1,869  11.2  52.0 

1,990  11.3  63.1 

3,435  11.1  58.8 

4,778  8.2  17.4 

6,849  8.2  16.9 

3,258  10.9  56  7 

1,791  14.5  71.1 

2,058  13.0  75.1 

3,320  11.3  70.8 

4,913  7  5  22.4 

6,263  •9.6  24.1 

3,729  6.9  7.3 

1.603  —  *8  0 

1,915  —  *19.7 

3.905  *5.2  6.3 

5.993  6.9  6.9 

5.291  —  '5.0 

5.524  9  3  15.8 

5,104  140  13.3 

4,772  8.3  16.2 

6,858  8.2  16.6 

1.901  63  3  '6.4 

•2,080  *54  2  — 


1,868  52.7 


Percent  distribution 


23.9  9.8  12.1 

—  17.6  196 

—  15.2  12.1 
5.8  8  9  16.1 

657  5.6  3.1 

61.7  9.2  *44 

20.5  *2  3  10.2 

—  —  11.4 

—  *30  10.9 
2.8  —  13.4 

66.0  —  *32 

59.3  —  *5.0 

32  8  45  0  *9.0 

—  69.2  *9.0 

—  69.9  -8.1 
•11.2  61.3  — 

63.3  18.5  — 

58  3  29.1  *14.4 

59.3  9.8  6.2 

373  *20.2  "17.1 

66  8  5.6  3.1 

619  9  3  4.4 


30.0 
•35.0 

39.3 


— Fewer  than  20  cases  or  RSE  2  50  percent 
•RSE  i  30  percent. 

'Persons  with  multiple  types  of  coverage  appear  more  than  once,  for  example,  persons  with  both  Medicare  and  private  coverage 
includes  inpatient  physician  services. 

30ther  sources  include  CHAMPUS.  CHAMPVA,  the  Veterans  Administration,  philanthropic  institutions,  and  other  payors  and  unknown  sources  of  payment. 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 


two-thirds  (63.3  percent)  of  their  expenses  themselves, 
but  they  had  much  lower  total  expenses  ($1,901,  com- 
pared to  $3,372  for  the  insured). 

Tables  89  to  91  show  the  distribution  of  out-of- 
pocket  expenses  for  the  hospitalized  population.  The 
reader  should  bear  in  mind  that  all  expenditure  and 
source  of  payment  data  are  respondent  reported.  There 
is  some  evidence  that  provider-reported  data  on  hospital 
expenditures  and  sources  of  payment  result  in  lower  es- 
timates of  out-of-pocket  costs  and  higher  estimates  of 
the  share  paid  by  Medicare  and  Medicaid  (Kasper, 
1984).  Two-fifths  of  hospitalized  people  (43.9  percent) 
had  no  out-of-pocket  costs  for  hospital  care  (Table  89). 


About  30  percent  had  expenses  of  less  than  $250,  18.3 
percent  had  expenses  between  $250  and  $999,  and  8.3 
percent  expenses  of  $1,000  or  more. 

Young  children  with  hospitalizations  were  the  most 
likely  to  have  no  out-of-pocket  expense  (59.9  percent). 
More  than  a  third  of  those  55 — 64  years  and  65  years 
or  over  had  no  out-of-pocket  costs  but  from  10.5  to  13.5 
percent  in  the  age  groups  over  55  had  out-of-pocket  ex- 
penses of  $1,000  or  more.  This  represents  400,000  per- 
sons 55 — 64  years  and  600,000  elderly. 

Hospitalized  people  in  the  lowest  income  group  were 
least  likely  to  have  out-of-pocket  costs,  reflecting  high 
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Table  89 

Out-of-pocket  expense  for  inpatient  hospital  services,  by  selected  characteristics:  United  States,  1980 

-|-Qtal  Out-of-pocket  expense' 
population 

Selected                               hospitalized  Less  than  $1,000 

characteristic                             in  thousands  None                $250               $250-999            or  more 


Total   27,052 

Age 

Under  6  years   3,021 

6-18  years   3,026 

19-24  years   3,246 

25-54  years   9,748 

55-64  years   2,869 

65-74  years   3,030 

75  years  or  over   2,111 

Sex 

Male   11,259 

Female   15,792 

Years  of  education 

Less  than  17  years  of  age   5,048 

0-8  years   4,490 

9-11  years   4,426 

12  years   7,424 

13  years  or  more   5,663 

Family  income 

Less  than  $5,000   3,166 

$5,000-9,999   4,195 

$10,000-14,999   4,122 

$15,000-24,999...   6,959 

$25,000-34,999   4,243 

$35,000  or  more   4,368 

Poverty  level2 

Poor   3,776 

Near  poor   3,182 

Other  low  income   3,241 

Not  poor   16,852 

Perceived  health  status 

Excellent   9,698 

Good   9,846 

Fair   4,705 

Poor   2,802 

Type  of  community 

SMSA   18,113 

Other   8,939 

Region 

Northeast   5,487 

North  Central   7,858 

South   8,634 

West   5,073 


43.9 

59.9 
51.8 
49.0 
41.8 
34.9 
32.9 
39.1 

45.9 
42.4 

58.0 
41.4 
43.8 
39.5 
39.1 

60.0 
45.5 
39.3 
36.6 
45.9 
44.5 

64.5 
40.8 
42.4 
40.1 

47.7 
41.3 
41.8 
43.3 

45.4 
40.7 

51.1 
43.4 
34.0 
53.6 


Percent  distribution 
29.5  18.3 


29.4 
27.6 
25.0 
31.3 
28.7 
32.4 
28.3 

29.2 
29.8 

29.4 
25.0 
25.9 
31.1 
33.9 

18.3 
26.4 
30.8 
34.0 
31.2 
30.8 

18.4 
29.5 
29.2 
32.1 

31.4 
30.6 
27.9 
21.9 

28.3 
32.1 

25.6 
34.6 
31.9 
21.9 


9.2 
14.7 
16.2 
19.3 
22.8 
24.2 
20.6 

16.2 
19.9 

10.0 
22.3 
20.4 
20.0 
18.9 

13.6 
16.9 
19.7 
20.2 
15.4 
21.8 

10.8 
18.9 
14.6 
20.6 

14.5 
20.6 
20.7 
19.6 

18.5 
18.0 

16.1 
16.4 
23.0 
15.9 


8.3 


5.9 
9.8 
7.5 
13.5 
10.5 
12.0 

8.7 
8.0 

•2.6 
11.3 
9.9 
9.4 
8.1 

8.1 
11.3 
10.1 
9.2 
7.6 
3.0 

6.2 
10.7 
13.8 

7.2 

6.3 
7.5 
9.6 
15.2 

7.8 
9.1 

7.3 
5.6 
11.1 
8.6 


•RSE  =»  30  percent. 

— Fewer  than  20  cases  or  RSE  a  50  percent. 
'Includes  inpatient  physician  services. 

2Poverty  level  variables  reflect  income  adjusted  for  family  size;  Table  10. 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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levels  of  coverage  by  Medicare  and  Medicaid  in  this  pop- 
ulation. Sixty  percent  of  those  with  incomes  less  than 
$5,000  and  64.5  percent  of  the  poor  had  no  out-of-pocket 
costs.  Aside  from  the  poorest  group,  however,  the  per- 
centage without  out-of-pocket  costs  was  about  the  same 
across  income  categories.  A  higher  percentage  of  the  near 
poor  and  low  income  spent  $  1 ,000  or  more  out  of  pocket 
for  inpatient  care  (11  to  14  percent)  than  the  poor  (6 
percent)  and  not  poor  (7  percent). 

People  in  excellent  health  were  both  least  likely  to 
have  out-of-pocket  costs  associated  with  their  hospital- 
izations (47.7  percent  paid  nothing  out-of-pocket)  and 
had  lower  levels  of  such  costs  (31 .4  percent  had  expenses 
under  $250).  For  people  who  perceived  their  health  as 
poor  during  the  year,  15.2  percent  had  out-of-pocket  ex- 
penses of  $1,000  or  more  for  their  hospital  stays. 

Regional  differences  in  levels  of  out-of-pocket  ex- 
pense were  large.  About  half  of  those  living  in  the  North- 
east and  West  had  no  out-of-pocket  expense  for  their 
hospital  stays.  Only  34.0  percent  in  the  South  with  hos- 
pital costs  had  no  out-of-pocket  expense,  and  23.0  per- 
cent had  expenses  between  $250  and  $999  (16  percent 
in  the  other  regions).  In  addition,  11.1  percent  had  out- 
of-pocket  costs  of  $1,000  or  more,  compared  to  8.6  to 
5.6  percent  elsewhere. 

Similar  to  the  finding  for  total  health  care  expenses, 
black  people  and  Hispanics  were  somewhat  less  likely  to 


have  out-of-pocket  costs  related  to  hospitalizations  (Ta- 
ble 90).  Table  91  shows  people  with  Medicaid  coverage 
as  the  least  likely  to  have  had  out-of-pocket  costs;  75.7 
percent  had  none.  From  a  third  to  a  half  of  hospitalized 
people  with  private  insurance  paid  nothing  out-of- 
pocket,  with  younger  people  being  less  likely  to  have  out- 
of-pocket  expenses. 

Expenses  for  Ambulatory  Physician  Services 

Although  the  percent  of  expenditures  for  physician 
services  has  remained  fairly  constant  since  1950  (21.7 
percent  in  1950,  19.1  percent  in  1979),  spending  for  these 
services  has  grown  at  a  rapid  pace.  In  1965,  physician 
services  (including  services  provided  to  hospitalized  pa- 
tients which  in  NMCUES  are  included  with  inpatient 
hospital  services),  amounted  to  $8.5  billion;  in  1979  they 
were  $40.6  billion  (Gibson,  1980). 

People  with  any  expenditures  for  ambulatory  phy- 
sician services  spent  an  average  of  $196  per  person  for 
this  type  of  care  in  1980  (Table  92).  About  a  third  of 
this  was  paid  for  by  individuals  or  families  (35.8  per- 
cent), and  about  a  third  by  private  insurance  (32.3  per- 
cent), the  remainder  was  spread  among  Medicare, 
Medicaid,  and  other  sources  of  payment.  By  age,  mean 
expenses  among  users  of  physician  services  ranged  from 
$119  for  those  6—18  years  to  $306  for  those  65—74 


Table  90 

Out-of-pocket  expense  for  inpatient  hospital  services,  by  ethnic/racial  background  and  age: 
 United  States,  1980  

Totai  Out-of-pocket  expense' 
population 

Selected                                 hospitalized  Less  than  $1,000 

characteristic                               in  thousands  None                 $250               $250-999             or  more 


Percent  distribution 


White 

Total   21.575 

Under  6  years   2,151 

6-18  years   2,289 

19-64  years   12,526 

65  years  or  over   4,609 

Black 

Total   3,228 

Under  6  years   453 

6-18  years   406 

19-64  years   2,043 

65  years  or  over   325 

Hispanic 

Total   1,677 

Under  6  years   290 

6-18  years   297 

19-64  years   949 

65  years  or  over   *141 


41.4 
56.2 
50.1 
40.0 
33.9 

55.3 
68.2 

53.5 


51.4 
78.3 

39.6 


31.2 
33.5 
29.4 
31.2 
31.2 

24.2 


21.2 

20.6 
26.9 


19.3 
9.8 
16.0 
20.4 
22.5 

12.8 
14.1 

16.6 


8.0 

8.4 
12.4 

7.8 


— Fewer  than  20  cases  or  RSE  2.  50  percent. 

*RSE  >  30  percent. 

'Includes  inpatient  physician  services. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  91 


Out-of-pocket  expense  for  inpatient  hospital  services,  by  type  of  insurance  coverage  and  age: 
 United  States,  1980  

jQtal  Out-of-pocket  expense 
population 

Type  of  insurance                           hospitalized  Less  than  $1,000 

coverage  and  age2                          in  thousands  None                $250               $250-999            or  more 


All  insured 

Total   26,217 

Under  19  years   5,843 

19-24  years   3,023 

25-64  years   12,223 

65-74  years   3,030 

75  years  or  over   2,098 

Private  insurance 

Total   21,012 

Under  19  years   4,378 

19-24  years   2,438 

25-64  years   10,434 

65-74  years   2,231 

75  years  or  over   1,532 

Medicaid 

Total   5,085 

Under  19  years   1,645 

19-24  years   685 

25-64  years   1 ,490 

65-74  years   713 

75  years  or  over   553 

Medicare 

Total   6,339 

Under  65  years   1,268 

65-74  years   2,984 

75  years  or  over   2,088 

Uninsured 

Total   835 

Under  19  years   205 

19-24  years   — 

25-64  years   395 

65  years  or  over   — 


Percent  distribution 


44.7 
56.8 
51.7 
41.0 
32.9 
39.3 

39.3 
49.3 
43.6 
36.6 
29.8 
35.9 

75.7 
83.7 
86.2 
79.0 
52.6 
59.9 

37.7 
44.8 
33.4 
39.5 


29.9 
29.0 
26.0 
31.0 
32.4 
28.5 

33.5 
33.5 
29.7 
33.8 
35.9 
33.5 

11.4 


28.4 
22.1 
31.4 
28.1 


17.8 
10.8 
14.9 
19.8 
24.2 
20.8 

19.5 
13  0 
18  1 

21  5 

25.0 
19.0 

7.0 


21.7 

24.6 
20.9 

34  6 


7.6 

8.2 
10.5 
11.5 

7.7 
8.1 

6.0 


12.2 

10.6 
11.5 

30.5 


— Fewer  than  20  cases  or  RSE  s  50  percent. 
'Includes  inpatient  physician  services. 

2Persons  with  multiple  types  of  coverage  appear  more  than  once,  for  example, 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 

years  and  $283  for  those  75  years  or  over.  Private  in- 
surance paid  a  larger  percentage  of  expenses  for  those 
under  65  years  of  age  (from  27  to  39  percent).  Medicare 
accounted  for  over  40  percent  of  outpatient  physician 
expenses  for  elderly  users.  Compared  to  a  national  av- 
erage of  8.5  percent,  Medicaid  paid  for  a  higher  per- 
centage of  expenses  for  children  (18.0  percent  for  those 
under  age  6,  13.4  percent  for  those  6 — 18  years  and  for 
people  75  years  or  over  (10.6  percent). 

By  income,  those  in  families  with  incomes  less  than 
$5,000  had  the  highest  expenses  for  outpatient  physician 
services,  ($253  per  person  with  expense).  About  a 
quarter  of  these  expenses  were  paid  out-of-pocket  (23.6 
percent),  although  Medicare  and  Medicaid  also  paid  sig- 
nificant portions  of  physician  expenses  for  this  group 
(17.1  percent  and  32.7  percent  respectively).  Medicare 
and  Medicaid  also  were  major  payors  for  those  with  in- 
comes of  $5,000  to  just  below  $10,000.  People  with  in- 


persons  with  both  Medicare  and  private  coverage. 


comes  of  $10,000  or  more  had  physician  expenses  below 
$200  per  person  with  expense  and  paid  36  to  40  percent 
out  of  pocket.  For  those  with  incomes  of  $25,000  or 
more,  private  health  insurance  paid  almost  45  percent 
of  ambulatory  physician  expenditures. 

People  reporting  their  health  as  poor  had  physician 
expenditures  of  $473  per  person  with  expense  compared 
to  $146  for  those  in  excellent  health  and  $194  for  those 
in  good  health.  Medicare  and  Medicaid  paid  a  larger 
percentage  of  the  expenses  for  those  in  fair  or  poor  health 
(about  29  percent  and  45  percent  respectively).  Private 
insurance  paid  more  for  those  in  excellent  (37.3  percent) 
or  good  health  (33.2  percent). 

By  residence  and  region,  ambulatory  physician  ex- 
penses per  person  were  higher  for  those  living  in  SMSA's 
and  for  persons  in  the  West.  Persons  living  in  the  South 
paid  a  larger  percentage  out  of  pocket  (42.7  percent)  than 
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Table  92 


Expenses  per  person  with  expense  and  sources  of  payment  for  ambulatory  physician  services, 

by  selected  characteristics:  United  States,  1980 


Selected 
characteristic 


Total 
population 
with  physician 

expenses 
in  thousands 


Mean  expense 

per  person 
with  expense 


Out  of 

pocket 


Source  of  payment 


Private 
health 
insurance 


Medicare 


Medicaid 


Other' 


Total  ,   162,655 

Age 

Under  6  years   17,652 

6-18  years   33,386 

19-24  years   17,720 

25-54  years   58,649 

55-64  years   16,351 

65-74  years   11,867 

75  years  or  over   7,030 

Sex 

Male   72,868 

Female   89,787 

Years  of  education 

Less  than  17  years  of  age   45,282 

0-8  years   17,913 

9-11  years   20,262 

12  years   43,637 

13  years  or  more   35,561 

Family  income 

Less  than  $5,000   12,596 

$5,000  9,999    19.358 

$10,000-14,999   22,774 

$15,000-24,999   44,044 

$25,000-34,999    31,180 

$35,000  or  more   32,702 

Poverty  level2 

Poor   18.082 

Near  poor   14,436 

Other  low  income   17,851 

Not  poor   112,286 

Health  status 

Excellent   78,874 

Good   61,049 

Fair   17,539 

Poor   7,192 

Type  of  community 

SMSA   112,770 

Other   49,885 

Region 

Northeast   34,919 

North  Central   44,324 

South   49,611 

West   33,801 


$196 

130 
119 
175 
211 

272 
306 
283 

179 
209 

119 
248 
219 
215 
229 

253 
230 
190 
177 
184 
194 

209 
206 
197 
192 

146 
194 
302 
473 

211 
161 

197 
176 
178 
247 


35.8 

40.2 
37.9 
40.0 

36.2 
34.0 
30.4 
33.0 

33  6 
37.4 

38.8 

34  2 

35  7 
33.9 
37.1 

23.6 
29.3 
38.1 
40.5 

36  4 
38  8 

22  7 
31.5 
37.6 

38  5 

39  8 
37.0 
32.6 
23.4 

34.5 
39.8 

36.6 
34.7 
42.7 
29.1 


32.3 

27.1 
33.7 
35.3 
39  3 
36  9 
14  2 
9.7 

32.8 
31  9 

31.2 
17.3 
30.0 

36  7 
374 

7.8 
15.9 
26.0 

37  4 
44.6 
43.0 

8.4 
17.2 
25.4 
40.0 

37.3 
33.2 
27  4 
19.7 

32.8 
30.7 

32.1 
38.8 
26.4 
32.5 


Percent  distribution 

9.7 


•2.0 
•7  7 

44.8 
42.8 


8  9 
103 


24.2 
99 

9.0 
8.9 

17.1 
22  4 
13.2 
5.6 
6.0 
3.0 

11.6 
16.9 
16  6 
7.2 

3.3 
7.6 
17.2 
26.1 

9.7 
9  7 

11.2 
8.5 

11.1 
8.2 


8.5 

18.0 
13.4 
7.9 
6.0 

7  2 
6.9 

10.6 

6.7 
9.8 

15  6 
15  3 
12.4 
4.4 
2.8 

32.7 
18.7 

8  3 
3.2 
1.6 


36  6 
20  6 
7.9 
2.0 

5.4 
6.9 
12.2 
18.7 

8.4 
8  8 

9.7 
6.0 
6.8 
11.8 


14.0 

14.8 
15.1 
16  9 
16  8 
14.5 
4.0 
5.3 

18. 4 
10.9 

14.6 
9  3 
12.4 
16.1 
14.5 

18.9 
14.4 
14.6 
13.4 
11.8 
13.5 

20.9 
14.1 
13.0 
12.9 

14.3 
15.4 
10.7 
12  8 

14.8 
11.4 

10  6 
12.5 
13.4 
18.7 


— Fewer  than  20  cases  or  RSE  >  50  percent. 
•RSE  &  30  percent. 

'Other  sources  include  CHAMPUS,  CHAMPVA,  the  Veterans'  Administration,  philanthropic  institutions,  and  other  payors  and  unknown  sources  of  payment. 
2Poverty  level  variables  reflect  income  adjusted  for  family  size,  see  Table  10  for  poverty  level  intervals. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 
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others,  particularly  those  living  in  the  West  (29.1  per- 
cent). Private  insurance  covered  a  smaller  proportion  of 
physician  outpatient  expenses  in  the  South  compared  to 
other  regions  of  the  country. 

White  people  pay  a  larger  percentage  of  expenses  out 
of  pocket  for  outpatient  physician  services  (Table  93). 
For  children  under  6  years,  for  instance,  42.4  percent  of 
expenses  were  out  of  pocket  compared  to  25.7  percent 
for  black  children.  As  for  hospital  care.  Medicaid  paid 
almost  half  of  the  physician  expenses  for  black  children 
with  any  expense  under  6  years  of  age.  Medicaid  paid 
37  percent  of  expenses  for  Hispanics  in  this  age  group. 
Private  insurance  paid  a  larger  proportion  of  expenses 
for  white  people  than  for  black  people  in  the  youngest 
age  group,  (29.8  percent  compared  to  14.3  percent). 

By  type  of  insurance  coverage,  the  highest  levels  of 
expense  for  physician  services  were  incurred  by  persons 
with  Medicare  or  Medicaid  coverage  and  the  lowest  by 
the  uninsured  (Table  94).  Payment  by  patients  or  their 
family,  accounted  for  about  four-fifths  of  these  expenses 
for  the  uninsured.  People  with  Medicaid  coverage  paid 
the  lowest  percentage  out  of  pocket,  14.4  percent  overall. 

For  the  population  65 — 74  years  and  75  years  or 
over,  Medicare  paid  over  40  percent  of  physician  ex- 
penses. The  elderly  with  private  insurance  paid  from  32 


to  35  percent  of  expenses  out  of  pocket  and  private  in- 
surance paid  15  to  17  percent.  The  Medicaid  elderly  paid 
15  to  16  percent  of  expenses  out  of  pocket.  Medicaid 
paid  from  33  to  40  percent  of  physician  expenses  for 
this  group  depending  on  age. 

Of  people  seeing  a  physician,  about  20  percent  had 
no  out-of-pocket  expense  and  about  40  percent  had  out- 
of-pocket  expenses  less  than  $50  (Table  95).  Only  4.7 
percent  of  this  population  spent  $250  or  more.  Out-of- 
pocket  costs  increased  with  age.  Of  children  under  age 
6,  15.7  percent  had  out-of-pocket  expenses  of  $100  or 
more.  This  rose  to  30.4  percent  for  persons  55 — 64  years, 
28.8  percent  for  those  65 — 74  years  and  32.1  percent  for 
persons  75  years  or  over. 

As  for  inpatient  hospital  care,  members  of  low  in- 
come families  were  more  likely  to  have  no  out-of-pocket 
expense  for  outpatient  physician  services.  In  families 
with  incomes  less  than  $5,000,  43.7  percent  had  no  out- 
of-pocket  expense  compared  with  16.4  percent  in  the 
highest  income  families.  People  in  higher  income  fam- 
ilies, however,  were  more  likely  to  have  costs  of  less  than 
$50  (about  42  percent  in  the  highest  and  26  percent  in 
the  lowest  income  group).  The  percentage  experiencing 
out-of-pocket  costs  of  $250  or  more  was  close  to  5  per- 
cent regardless  of  income. 


Table  93 

Expenses  per  person  with  expense  and  sources  of  payment  for  ambulatory  physician  services 
by  ethnic/racial  background  and  age:  United  States,  1980 


Selected 
characteristic 


Total 
population 
with  physician 

expenses 
in  thousands 


Mean  expense 

per  person 
with  expense 


Family 


Source  of  payment 


Private 
health 
insurance 


Medicare 


Medicaid 


Other' 


Percent  distribution 


White 

Total   132,297 

Under  6  years   12,967 

6-18  years   26,735 

19-64  years   75,966 

65  years  or  over   16,628 

Black 

Total   17,151 

Under  6  years   2,434 

6-18  years   3,737 

19-64  years   9,403 

65  years  or  over   1,577 

Hispanic 

Total   10,011 

Under  6  years   1,752 

6-18  years   2,337 

19-64  years   5,476 

65  years  or  over   *446 


$196 

37.0 

34.3 

9.4 

5.9 

13.9 

139 

42.4 

29.8 

12.2 

15.8 

121 

39.0 

35.9 

9.7 

15.4 

212 

37.2 

40.7 

1.6 

4.4 

16.5 

290 

32.6 

13.5 

45.2 

6.0 

3.5 

200 

28.8 

21.5 

15.8 

20.2 

13.8 

95 

25.7 

14.3 

48.0 

•12.1 

97 

27.3 

20.9 

34.7 

17.3 

242 

30.0 

25.3 

•14.8 

16.3 

13.7 

356 

26.3 

•9.7 

36  3 

15.1 

181 

33.4 

26.5 

21.5 

14.0 

108 

36.5 

•18.6 

37.0 

*8.0 

128 

38.7 

25.2 

28.7 

•8.0 

211 

34.5 

31.9 

14.7 

18.5 

375 

•12.0 

49.2 

*RSE  a  30  percent. 

— Fewer  than  20  cases  or  RSE  a  50  percent. 

'Other  sources  include,  CHAMPUS,  CHAMPVA,  the  Veterans'  Administration,  philanthropic  institutions,  and  other  payors  and  unknown  sources  of  payment 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  94 


Expenses  per  person  with  expense  and  sources  of  payment  for  outpatient  physician  services, 
by  type  of  insurance  coverage  and  age:  United  States,  1980 


Type  of  insurance 
coverage  and  age' 


Total 
population 
with  physician 

expenses 
in  thousands 


Mean  expense 

per  person 
with  expense 


Source  of  payment 


Family 


Private 
health 
insurance 


Medicare 


Medicaid 


Other2 


All  insured 

Total   153,731 

Under  19  years   47,931 

19-24  years   15,785 

25-64  years   71,143 

65-74  years   11,867 

75  years  or  over   7,004 

Private 

Total   132,960 

Under  19  years   40,310 

19-24  years   14,021 

25-64  years   64,859 

65-74  years   9,185 

75  years  or  over   4,586 

Medicaid 

Total   19.705 

Under  19  years   8,860 

19-24  years   2,124 

25-64  years   5.161 

65-74  years   2,022 

75  years  or  over   1,537 

Medicare 

Total   22,809 

Under  65  years   4,156 

65-74  years   11.683 

75  years  or  over   6,970 

Uninsured 

Total   8,924 

Under  19  years   3.107 

19-24  years   1,935 

25-64  years   3,857 

65  years  or  over   — 


$201 

125 
184 

230 
306 
283 


194 

118 
182 
219 
316 
287 


242 

144 
217 
342 
370 
343 


319 

414 

306 
284 


106 

87 
97 
124 


34.4 

37.0 
36.7 
34.2 
30.4 
32  8 


37.8 

44.1 
39.7 
36  9 
31.5 
35.1 


14.4 

117 
21.6 
13  4 
16  5 
15.1 


29  4 

23  9 
30.2 
32.8 


82  8 

77.1 
86.2 
84.4 


33.2 

32.4 
37.5 
39.7 
14.2 
9.8 


39.6 

40.3 
42.7 
45  6 
17.7 
14.7 


6  3 

5  4 
•11.4 

7  7 
4.5 


12.6 

13.7 
13.6 
9.7 


•2.7 


Percent  distribution 


10  0 


3.6 
44  8 

43.0 

9  1 


•3  1 

45.8 
44.4 


14.4 


8  0 
42.9 
42.2 


42.3 

34.9 
45  5 
43.1 


8.8 

15.8 
8.4 
6.5 
6  9 

10.6 


1.9 

4.3 
•2.5 

1.0 
•1.9 
•2.0 


56  4 

73.5 
52.8 
59  8 
33  3 
39.8 


10.4 

17.4 
7.0 
10.6 


14.0 

15.0 
17.1 
16  3 
4.0 
5.3 


11.9 

11.4 
15.0 
13.8 
3.4 
•5.7 


8.9 

9.5 
'13.7 
11.2 
•3.1 


5  9 

10.4 
4.1 
5.3 


14.6 

16.0 
13.4 
14.4 


— Fewer  than  20  cases  or  RSE     50  percent. 
•RSE  2  30  percent. 

'Persons  with  multiple  types  of  coverage  appear  more  than  once,  for  example,  persons  with  both  Medicare  and  private  coverage. 

'Other  sources  include  CHAMPUS,  CHAMPVA,  the  Veterans'  Administration,  philanthropic  institutions,  and  other  payors  and  unknown  sources  of  payment. 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  95 


Out-of-pocket  expense  for  ambulatory  physician  services,  by  selected  characteristics: 
 United  States,  1980  

Total  population   Out-of-pocket  expense   

Selected  seeing  a  physician 

characteristic  in  thousands  None         Less  than  $50         $50-99  $100-249      $250  or  more 


Total  

Age 

Under  6  years  

6-18  years  

19-24  years  

25-54  years  

55-64  years  

65-74  years  

75  years  or  over  

Sex 

Male  

Female  

Years  of  education 

Less  than  1 7  years  of  age  

0-8  years  

9-11  years  

1 2  years  

1 3  years  or  more  

Family  income 

Less  than  $5,000  

$5,000-9,999  

$10,000-14,999  

$15,000-24,999  

$25,000-34,999  

$35,000  or  more  

Poverty  level1 

Poor  

Near  poor  

Other  low  income  

Not  poor  

Perceived  health  status 

Excellent  

Good  

Fair  

Poor  

Type  of  community 

SMSA  

Other  

Region 

Northeast  

North  Central  

South  

West  


167,503  21.9  39.2 

18,129  26.8  39.0 

34,506  25.8  47.2 

18,373  24.3  39.0 

60,631  21.3  38.9 

16,709  15.0  33.4 

12,076  17.2  31.6 

7,080  14.6  30.6 

75,392  25.4  40.6 

92,111  19.1  38.0 

46,615  26.0  45.0 

18,116  21.0  32.2 

20,753  21.8  36.8 

44,661  19.6  38.6 

37,358  20.2  37.3 

12,911  43.7  25.6 

20,074  34.3  29.3 

23,510  20.9  38.4 

45,250  17.4  42.7 

32,063  18.5  43.5 

33,696  16.4  41.9 

18,676  50.0  26.0 

14,965  30.2  33.6 

18,245  19.4  41.0 

115,616  16.7  41.7 

79,711  23.0  43.2 

62,815  20  6  38.5 

17,666  19.5  30.2 

7,311  27.6  23.3 

116,370  23.5  37.2 

51,133  18.4  43.7 

35,720  21.1  38.4 

45,452  19.7  43.3 

51,175  18.3  40.2 

35,156  30.9  33.2 


Percent  distribution 


19.2  15.0  4.7 

18.6  14.2  1.5 

16.6  8.6  1.8 
17.5  14.3  4.9 

19.8  14.4  5.8 

21.2  22.9  7.5 

22.5  22.0  6.8 

22.7  25.7  6  4 

17.6  12.9  3.5 
20.5  16.8  5.6 

17.3  10.2  1.6 

20.9  19.1  6.9 

19.4  16.2  5.7 
20.2  16.8  4.9 

19.5  16.4  6.7 

14.0  24.3  4.6 

16.0  15.4  4.9 

19.4  15.9  5.4 

20.5  14.7  4.7 

19.7  14.6  3.8 
20.7  16.2  4  8 

11.5  8.9  3.6 

17.2  14.7  4.3 

19.3  14.9  5.4 
20.7  16.1  4.8 

18.7  12.0  3.2 
20.0  16.2  4.7 

20.0  21.7  8.7 

15.8  22.3  11.1 

19.1  15.2  5.0 

19.4  14.8  3.8 

20.5  15.2  4  9 
20.0  13.8  3.2 

20.0  16.6  5.2 

16.1  14.2  5.6 


'Poverty  level  variables  reflect  adjusted  income  for  family  size;  Table  10. 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Large  differences  in  out-of-pocket  expenses  for  phy- 
sician care  were  found  by  health  status.  Only  12.0  per- 
cent of  those  in  excellent  health  had  out-of-pocket  costs 
for  physician  care  of  between  $100  and  $249,  compared 
to  22.3  percent  of  persons  in  poor  health.  Similarly  3.2 
percent  of  those  in  excellent  health  had  out-of-pocket 
expenses  of  $250  or  more,  compared  to  11.1  percent  of 
those  in  poor  health. 

Black  and  Hispanic  people  were  more  likely  than 
white  people  to  have  no  out-of-pocket  physician  ex- 
penses (37.2  percent  and  32.0  percent  compared  to  18.9 
percent)  (Table  96).  However,  a  similar  percentage  of 
black,  white,  and  Hispanic  people  had  out-of-pocket 
costs  of  $250  or  more  (from  4.4  to  5.0  percent). 

Table  97  indicates  that,  as  for  inpatient  care,  persons 
with  Medicaid  coverage  were  most  likely  to  have  no  out- 
of-pocket  expense  (64.9  percent  of  all  persons  with  Med- 
icaid coverage).  Although  most  with  private  insurance 
coverage  had  some  out-of-pocket  expense  for  outpatient 
physician  services,  usually  the  amount  was  less  than  $50 
(42.4  percent  of  the  privately  insured). 


Expenses  for  Prescribed  Drugs 

Mean  expense  for  prescribed  drugs  among  those  with 
any  expense  was  $58,  almost  two-thirds  of  which  was 
paid  out  of  pocket  (Table  98).  Expenses  varied  consid- 
erably by  age,  people  65  years  or  over  having  drug  ex- 
penses five  times  those  of  the  youngest  age  group. 
Differences  by  education  reflect  this  age  pattern  as  well. 
Aside  from  age.  differences  in  expenses  for  prescribed 
drugs  were  greatest  by  perceived  health  status.  People 
with  poor  perceived  health  had  mean  expenses  per  per- 
son with  expense  of  $202,  compared  to  $32  for  those  in 
excellent  health.  Other  differences  were  less  dramatic, 
females  having  higher  levels  of  expense  than  males  ($62 
compared  to  $52).  Low  income  people  had  higher  levels 
of  expenses  than  those  in  the  high  income  group  ($88 
compared  to  $44  to  $51  for  those  with  incomes  of 
$15,000  or  more),  and  people  in  the  South  had  higher 
levels  of  expenses  than  people  in  other  regions. 

People  with  low  income  and  those  with  poor  health 
status  paid  about  half  of  prescribed  drug  expenses  out- 
of-pocket.  Medicaid  paid  about  a  third  of  expenses  for 


Table  96 

Out-of-pocket  expense  for  ambulatory  physician  services,  by  ethnic/racial  background  and  age: 

United  States,  1980 


Total  population   Out-of-pocket  expense  

Ethnic/racial  seeing  a  physician 

background  and  age  in  thousands  None         Less  than  $50         $50-99  $100-249      $250  or  more 


Percent  distribution 


White 
Total  

Under  6  years  

6-18  years  

19-64  years  

65  years  or  over  

Black 
Total  

Under  6  years  

6-18  years  

19-64  years  

65  years  or  over  

Hispanic 

Total  

Under  6  years  

6-18  years  

19-64  years  

65  years  or  over  


135,911 

13,225 
27,400 
78,418 
16,867 


17,851 

2,539 
4,014 
9,720 
1,577 


10,404 
1,865 
2,450 
5,630 
*459 


18.9 

19.3 
21.6 
19.0 
13.8 


37.2 

52.7 
49.1 
29.8 
27.2 


32.0 
44.8 
30.8 
26.5 


40.5 

41.7 
50.1 
38.6 
32.3 


32.6 

30.8 
33.9 
33.6 
25.9 


35.1 
31.8 
40.3 
35.3 


20.0  16.0 

21.4  15.8 

17.2  9.2 

20.2  16.5 

22.3  24.9 


16.1  9.8 

11.8  — 

17.9  11.9 
25.9 

15.4  12.5 
17.9 

15  7  15.3 


4.7 

1.9 
5.8 
6.6 

4.4 


6.7 


5.0 


7.2 


•RSE  a  30  percent. 

— Fewer  than  20  cases  or  RSE  2  50  percent. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 
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Table  97 


Out-of-pocket  expense  for  ambulatory  physician  services,  by  type  of  insurance  coverage  status  and  age: 

United  States,  1 980 


Insurance 
coverage  and  age1 


Total  population 
seeing  a  physician 
in  thousands 


None 


Out-of-pocket  expense 


Less  than  $50 


$50-99 


$100-249      $250  or  more 


Percent  distribution 


All  insured 
Total  

Under  19  years  

19-24  years  

25-64  years  

65-74  years  

75  years  or  over  

Private 
Total  

Under  19  years  

19-24  years  

25-64  years  

65-74  years  

75  years  or  over  

Medicaid 
Total  

Under  19  years  

19-24  years  

25-64  years  

65-74  years    

75  years  or  over  

Medicare 
Total  

Under  65  years  

65-74  years  

75  years  or  over  

Uninsured 
Total  

Under  19  years  

19-24  years  

25-64  years  

65  years  or  over  


158,156 

49,315 
16,354 
73,358 
12,076 
7,054 


136,561 

41,377 
14,495 
66,768 
9,313 
4,609 


20,184 

9,175 
2,212 
5,207 
2,047 
1,543 


23,104 

4,193 
11,891 
7,020 


9,347 

3,320 
2,019 
3,983 


22.5 

26.9 
25.5 
20.5 
17.2 
14.7 


16.2 

16.8 
19.8 
16.4 
11.0 
6.6 

64.9 

73.5 
57.6 
62.5 
50.6 
51.5 

17.3 

22.6 
17.1 
1.4 

12.1 

15.4 
14.1 
8.5 


38.9 

44.1 
38.4 
37.5 
31.6 
30.7 


42.4 

50.3 
41.4 
39.6 
33.6 
32.9 


18.8 

17.1 
18.2 
18.6 
20.9 
27.3 


31.0 

28.9 
31.8 
30.9 


43.7 

47.7 
44.3 
40.3 


19.3  14.8 

17.2  10.1 

17.7  13.8 
20.1  15.9 
22.5  22.0 

22.8  25  6 


20.7  15.9 

19.6  11.4 

19.2  14.7 

21.3  16.8 
23.1  25.1 

23.7  29.0 


7.9  5.6 

5.6  3.3 

7.8  6.4 
14.0 


21  8  22.9 

18.3  21.0 

22.4  22.0 
22.7  25.7 


18.2  19.3 

18.1  16.0 

16.2  18.1 
19.6  22.4 


4.5 

1.6 
4.6 
6.0 
6.8 
6.2 


4.8 

1.9 
4.9 
6.0 
7.3 
7.8 


2.8 


7.0 

9.2 
6.6 
6.3 


6.7 


9.2 


— Fewer  than  20  cases  or  RSE  *  50  percent. 

'Persons  with  multiple  types  of  coverage  appear  more  than  once,  for  example,  persons  with  both  Medicare  and  private  coverage. 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  98 


Expenses  per  person  with  expense  and  sources  of  payment  for  prescribed  drugs,  by  selected 

characteristics:  United  States,  1980 


Selected 
characteristic 


Total 
population 
with  expenses 
in  thousands 


Mean  expense 

per  person 
with  expense 


Out  of 
pocket 


Source  of  payment 


Private 
health 
insurance 


Medicaid 


Other' 


Total   134,603 

Age 

Under  6  years  14,015 

6-18  years   23,281 

19-24  years   14,044 

25-54  years   49,776 

55-64  years   15,047 

65-74  years   11,480 

75  years  or  over   6,960 

Sex 

Male   57,405 

Female   77,198 

Years  of  education 

Under  17  years  of  age   32,947 

0-8  years   16,562 

9-11  years   17,445 

12  years   37,559 

13  years  or  more   30,090 

Family  income 

Less  than  $5,000   1 1 ,035 

$5,000-9,999   16,483 

$10,000-14,999   19,276 

$15,000-24,999   35,955 

$25,000-34,999   25,283 

$35,000  or  more   26,570 

Poverty  level2 

Poor   14,651 

Near  poor   12.285 

Other  low  income   14,548 

Not  poor   93,120 

Perceived  health  status 

Excellent   59,498 

Good   51,397 

Fair   16,683 

Poor   7,025 

Type  of  community 

SMSA   92,075 

Other   42,528 

Region 

Northeast   27,635 

North  Central   36,367 

South   43,107 

West   27,494 


$58 

23 
23 
30 
54 
107 
120 
128 

52 
62 

22 
108 
71 
62 
58 

88 
79 
65 
51 
44 
51 

67 
68 
63 
55 

32 
53 
107 
202 

56 
63 

53 
57 
66 
54 


64.8 

66  5 
67.4 
75.4 
63.9 
58.0 
66.9 
69  4 

63.7 

65  5 

66  2 

63.6 
61.4 
64.9 
67.8 

52.3 
66.8 
68.8 
67.5 
66  7 
63.0 

47.4 
69.2 
69.8 
66.5 

71.5 
68.3 
61.4 
53.3 

62.2 
69.9 

61.9 
62.4 
71.0 
59.0 


Percent  distribution 
18.2  8.8 


15.9 
16.6 
13.0 
20.6 
23.1 
14.6 
12.1 

19.1 

17  7 

16.9 
10.5 
18.1 

21  7 

22  2 

4.5 
10  5 
15.5 
22.6 
24.2 
27.1 

•3.1 
7.6 
12  2 
24.0 

17.8 

18  4 
18.4 
18.3 

20.6 
13.7 

19.5 
23.2 
15.0 
16  2 


12.0 
7.7 
5.7 
7.3 
8  6 
11.0 
11.5 

6.7 
102 

9.7 
17.9 
11.6 
4  0 
3.5 

32  7 
14.0 
•7.9 
3.8 
1.7 
•0.3 

38.1 
16.3 
•9.4 
1.8 

3.5 
5.3 
11.4 
19.4 

8.6 
9.1 

9.4 
7.5 
7.1 
13.4 


8.5 

6.1 
9.0 
6.2 
8.5 

10.1 
7.6 
7.0 

10.9 
70 

7.9 
8.1 
9.1 
9.7 
7.3 

10.7 
8.7 
7.8 
7.0 
8.1 
9.8 

11.6 
6.9 
8.5 
8.2 

7.3 
8.4 
9.1 
9.1 

9.1 
7.4 

9.8 
7.2 
7.1 
11.7 


•RSE  &  30  percent. 

'Other  sources  include  CHAMPUS,  CHAMPVA,  the  Veterans'  Administration,  philanthropic  institutions,  and  other  payors  and  unknown  sources  of  payment. 
2Poverty  level  variables  reflect  income  adjusted  for  family  size;  Table  10. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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people  with  incomes  less  than  $5,000  and  close  to  40 
percent  of  expenses  for  the  poor.  At  the  other  end  of  the 
income  distribution,  private  insurance  paid  about  a 
quarter  of  prescribed  drug  expenses  for  people  with  in- 
comes of  $25,000  or  more.  For  those  in  poor  health,  18.3 
percent  of  expenses  were  paid  by  private  insurance  and 
19.4  percent  by  Medicaid. 

Expenses  for  prescribed  drugs  increased  with  age 
within  race  and  ethnic  group  (Table  99).  Private  insur- 
ance was  more  likely  to  pay  for  prescribed  drug  pur- 
chases for  white  people,  with  about  20  percent  of  their 
expenses  paid  by  private  insurance,  compared  to  7  per- 
cent for  black  people  and  10  percent  for  Hispanics,  for 
whom  Medicaid  paid  between  21  and  26  percent  of  these 
expenses.  Medicaid  paid  only  6.0  percent  of  prescribed 
drug  expenses  for  white  people. 

Table  100  indicates  that  private  insurance  does  not 
pay  for  a  large  percentage  of  prescribed  drug  expenses, 
although  it  increased  from  9  percent  in  1970  (Andersen, 
et  al.,  1976)  to  18.2  percent  in  1980  (Table  98).  About 
a  fifth  of  expenses  were  paid  by  private  insurance  for  all 
those  with  insurance;  for  persons  25 — 64  years  this  rose 
to  26.4  percent.  Medicaid  paid  8  percent  of  all  prescribed 
drug  expenses  in  1970  (Andersen,  Lion,  and  Anderson, 


1976)  and  8.8  percent  in  1980  (Table  98).  For  people 
with  Medicaid  coverage  in  1980,  Medicaid  paid  any- 
where from  48  to  62  percent  of  prescribed  drug  expenses. 
Out-of-pocket  costs  were  lowest  for  persons  with  Med- 
icaid coverage.  People  with  Medicare,  who  have  among 
the  highest  prescribed  drug  expenses,  paid  60  to  70  per- 
cent of  these  expenses  out  of  pocket. 

Although  most  people  have  some  out-of-pocket  ex- 
penses for  prescribed  drugs,  two  thirds  of  those  pur- 
chasing prescribed  drugs  spent  less  than  $50  (Table  101). 
People  65  years  or  over,  however,  who  had  higher  levels 
of  prescribed  drug  expenses  than  younger  persons,  also 
were  at  risk  for  higher  out-of-pocket  expenses.  Almost 
20  percent  of  those  65 — 74  years  and  23.1  percent  of 
those  75  years  or  over  had  out-of-pocket  expenses  be- 
tween $100  and  $249,  and  over  7  percent  paid  $250  or 
more  out  of  pocket.  The  higher  percentage  of  low  income 
and  poor  people  with  out-of-pocket  costs  for  prescribed 
drugs  is  attributable  to  Medicaid  coverage  in  these  pop- 
ulations. However,  13.8  percent  of  the  lowest  income 
group  had  out-of-pocket  expenses  of  $100  or  more. 
Among  the  near  poor,  where  Medicaid  coverage  is  much 
less,  13.9  percent  had  out-of-pocket  costs  at  this  level 
compared  to  8.1  percent  of  those  who  were  not  poor. 


Table  99 

Expenses  per  person  with  expense  and  sources  of  payment  for  prescribed  drugs,  by  ethnic/racial 

background  and  age:  United  States,  1980 

Source  of  payment 


Total 

Ethnic/racial  population  Mean  expense  Private 

background  and  age  with  expenses  per  person  Out  of  health 

in  thousands  with  expense  pocket  insurance  Medicaid  Other1 


Percent  distribution 


White 

Total   111,471 

Under  6  years   10,728 

6-18  years   19,259 

19-64  years   65,191 

65  years  or  over   16,292 

Black 

Total   13,043 

Under  6  years   1,599 

6-18  years   2,145 

19-64  years   7,849 

65  years  or  over   1 ,449 

Hispanic 

Total   7,593 

Under  6  years   1,281 

6-18  years   1,515 

19-64  years   4,326 

65  years  or  over   471 


$60 

25 
24 
61 
125 


53 

15 
18 
59 
115 


39 

18 
19 
44 
110 


66.0 

68.4 
69.4 
63.3 
70.0 


59.3 

54.6 
46.6 
63.1 
52.3 


62.4 

59.3 
70.3 
66.7 
43.0 


19.9 

17.7 
17.9 
23.0 
14.5 


6.7 
*9.2 

6.8 


10.1 

•3.4 
•14.1 
12.9 


6.0 

8.0 
4.7 
4.8 
8.5 


25.5 

30.6 
38.0 
22.5 
30.0 


21.1 

33.7 
14.1 
13.5 
47.8 


8.4 

6.5 
8.5 
9  3 
7.0 


9.2 

•5.6 
•119 
8.4 
•11.1 


7.6 

•5.1 
8.2 
•8  8 


"RSE  ==  30  percent. 

— Fewer  than  20  cases  or  RSE  2  50  percent. 

'Other  sources  include  CHAMPUS,  CHAMPVA,  the  Veterans'  Administration,  philanthropic  institutions,  and  other  payors  and  unknown  sources  of  payment 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  100 


Expenses  per  person  with  expense  and  sources  of  payment  for  prescribed  drugs,  by  type  of  insurance 

coverage  and  age:  United  States,  1 980 


Insurance 
coverage  and  age' 


Total 
population 
with  expenses 
in  thousands 


Source  of  payment 


Mean  expense  Private 
per  person  Out  of  health 

with  expense  pocket  insurance  Medicaid 


Other2 


Percent  distribution 


All  insured 

Total   128,020 

Under  19  years   35,274 

19-24  years   12,649 

25-64  years   61,683 

65-74  years   11,480 

75  years  or  over   6,934 

Private  insurance 

Total   110.564 

Under  19  years   29,831 

19-24  years   11,232 

25-64  years   56,027 

65-74  years   8,803 

75  years  or  over   4,671 

Medicaid 

Total   16,005 

Under  19  years   6,244 

19-24  years   1,668 

25-64  years   4,585 

65-74  years   1,982 

75  years  or  over   1,526 

Medicare 

Total   22,230 

Under  65  years   4,020 

65-74  years   11,320 

75  years  or  over   6.890 

Uninsured 

Total   6,583 

Under  19  years   2,023 

19-24  years   1,395 

25-64  years   3,140 

65  years  or  over   — 


$59 

23 
30 
67 
120 
129 


56 

23 
30 
62 
118 
140 


76 

20 
30 
120 
138 
145 


131 

162 
120 
129 


33 

20 
25 
45 


63.9 

65  6 

73.4 
60.5 
66.9 
69  4 


68.8 

72.4 
79.1 
65  4 
71.2 
73.9 


30.1 

26  3 
33  8 
28  0 
31.7 
34.7 


66.1 

60.0 
66.7 
69.6 


96  5 

96.2 
97.2 
96.4 


18.7 

17.1 
14.2 
22  3 
14.6 
12  1 


22.8 

19.9 
15.9 
26.4 
19  2 
16.4 


5.0 
•3  4 

•2  5 
•4.8 

'12.9 

13.2 

11.5 
14.7 
12.2 


•0.5 


9.1 

9  7 

6.2 
8.0 
11.0 
11.5 


1.9 

1.9 
•1.3 


•4.0 


56.2 

62.0 
48.0 
60.1 
55.0 
46.5 


11.9 

14.8 
11.0 
11.2 


8.6 

8  1 

6.5 
9.3 
7.6 
7.0 


6  9 

6.4 
4.1 
7.1 
7.3 
5  7 


8.7 

8.3 
'13.7 
•9.4 

8.8 
*6.1 


8.8 

13.7 
7.7 
7.0 


•3.4 
*3.4 


•RSE  s  30  percent. 

— Fewer  than  20  cases  or  RSE  =:  50  percent. 

'Persons  with  multiple  types  of  coverage  appear  more  than  once,  for  example,  persons  with  both  Medicare  and  private  coverage. 

■'Other  sources  include  CHAMPUS,  CHAMPVA,  the  Veterans'  Administration,  philanthropic  institutions,  and  other  payors  and  unknown  sources  of  payment 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 


People  with  fair  or  poor  health  status  had  higher  out- 
of-pocket  costs  than  others.  Of  those  in  fair  health  21.0 
percent  and  of  those  in  poor  health  31.9  percent,  paid 
$100  or  more  for  prescribed  drugs.  People  in  excellent 
health  had  low  out-of-pocket  costs.  Three-quarters  of 
those  purchasing  prescribed  drugs  paid  less  than  $50. 

Black  and  Hispanic  people  purchasing  prescribed 
drugs,  were  more  likely  to  have  no  out-of-pocket  costs 
(Table  102).  While  few  white  people  18  years  or  under 
purchasing  prescribed  drugs  had  no  out-of-pocket  costs, 
four-fifths  had  costs  less  than  $50.  Larger  percentages 
of  black  and  Hispanic  children  had  no  out-of-pocket 
costs  (two-fifths  of  black  children  18  years  or  under,  one 


third  of  Hispanic  children  under  age  6  and  a  fifth  of 
those  6 — 18  years)  due  to  Medicaid  coverage  in  these 
populations. 

With  the  exception  of  the  elderly,  those  with  private 
insurance  tended  to  have  relatively  low  out-of-pocket 
costs  for  prescribed  drugs  (Table  103).  This  is  not  due 
so  much  to  extensive  private  insurance  coverage  of  drug 
expenses  (Tables  98  to  101),  but  probably  reflects  less 
need  for  expensive  medications  in  this  population.  The 
Medicare  population,  which  uses  prescribed  drugs  much 
more  heavily,  also  had  the  highest  levels  of  out-of-pocket 
costs.  Of  the  under  age  65  Medicare  population,  11.2 
percent  spent  $250  or  more  out  of  pocket.  In  the  elderly 


124 


Table  101 

Out-of-pocket  expense  for  prescribed  drugs,  by  selected  characteristics:  United  States,  1 980 


Selected 
characteristic 


Total  population 

purchasing 
prescribed  drugs 
in  thousands 


None 


Out-of-pocket  expense 


Less  than 
$50 


$50-99 


$100-249 


$250 
or  more 


Total   139,074  13.5  66.2 

Age 

Under  6    14,528  20.1  75.3 

6-18  years   24,432  18.2  76.5 

19-24  years   14,756  15.9  71.8 

25-54  years   51,517  11.8  68.6 

55-64  years   15,264  9.8  54.0 

65-74  years   11,568  8.5  45.3 

75  years  or  over   7,008  7.5  41.8 

Male   59,819  15.1  68.1 

Female   79,256  12.3  64.7 

Years  of  education 

Less  than  1 7  years  of  age   34,398  19.5  75.9 

0-8  years   16,842  11.6  51.1 

9-11  years   17,966  13.2  62.0 

12  years   38,591  11.4  65.9 

13  years  or  more   31,277  10.9  66.1 

Family  income 

Less  than  $5,000   11,429  30.9  44.4 

$5,000-9,999   16,958  21.0  50.6 

$10,000-14,999    19,879  11.7  63.1 

$15,000-24,999    37,142  10.5  71.5 

$25,000-34,999   26,192  10.5  73.4 

$35,000  or  more   27,473  9.9  72.8 

Poverty  level1 

Poor   15,269  37.0  46.9 

Near  poor   12,614  15.2  58.5 

Other  low  income   15,013  12.1  66.2 

Not  poor   96,178  9.8  70.2 

Perceived  health  status 

Excellent   61,907  13.8  74.7 

Good   53,193  13.4  65.2 

Fair   16,925  11.7  50.5 

Poor   7,049  15.9  35.6 

Type  of  community 

SMSA   95,257  15.0  65.9 

Other   43,817  10.3  66.6 

Region 

Northeast   28,491  15.9  66.3 

North  Central   37,561  10.9  69.3 

South   44,292  10.2  64.7 

West   28,731  19.8  64.0 


Percent  distribution 
11.4 

3.8 

3.9 
10.1 
12.4 
19.0 
19.1 
20.2 

9.0 
13.3 

3.5 
14.7 
13.8 
13.6 
14.4 

10.7 
13.5 
13.9 
10.8 
10.3 
10.7 

7.7 
12.5 
11.1 
12.0 

8.5 
12.5 
16.8 
16.6 

11.1 
12.2 

9.9 
11.9 
13.5 

9.2 


6.9 


1.2 
2.0 
6.0 
12.8 
19.9 
23.1 

6.1 
7.6 

1.0 
16.5 
8.5 
7.1 
7.2 

10.0 
10.5 
9.0 
5.4 
5.3 
5.6 

6.2 
10.8 
6.8 
6.6 

2.8 
7.5 
15.8 
18.4 

6.3 
8.3 

6.4 
6.3 
8.7 
5.6 


1.9 


1.1 
4.4 
7.3 
7.4 

1.7 
2.1 


6.0 
2.5 
2.0 
1.4 

3.8 
4.4 
2.2 
1.7 

1.0 

2.3 
3.1 
3.7 
1.5 


1.3 
5.2 
13.5 

1.6 
2.6 

1.4 
1.5 
3.0 
1.4 


— Fewer  than  20  cases  or  RSE  >  50  percent. 

'Poverty  level  variable  reflects  income  adjusted  for  family  size;  Table  10. 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  102 

Out-of-pocket  expense  for  prescribed  drugs,  by  ethnic/racial  background  and  age:  United  States,  1 980 


Ethnic/racial 
background  and  age 


Total  population 

purchasing 
prescribed  drugs 
in  thousands 


None 


Out-of-pocket  expense 


Less  than 
$50 


$50-99 


$100-249 


$250 
or  more 


White 

Total   114,807 

Under  6  years   11,105 

6-18  years   20,092 

19-64  years   67,194 

65  years  or  over   16,416 

Black 

Total   13,620 

Under  6  years   1,658 

6-18  years   2,297 

19-64  years   8,217 

65  years  or  over   1,449 

Hispanic 

Total   7,994 

Under  6  years   1 ,344 

6-18  years   1,624 

19-64  years   4,543 

65  years  or  over   484 

— Fewer  than  20  cases  or  RSE  »  50  percent. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 


11.5 

15.5 
15.0 
10.9 
6  8 


23  9 

390 
40.4 
18 ,1 


22.3 

32.7 
22  7 
18.0 


67.0 

79.0 
79.4 
67  0 
43.6 


59.4 

58  8 

56.8 
61.8 
50  0 


65.2 

65.5 
72.9 
66  0 


Percent  distribution 


12.0 

4.4 
4.0 
13.7 
20.0 


8.8 


11.0 


8.9 


112 


7.4 

1.3 
6  7 
21.6 

6.3 


70 


3.3 


2.1 


1.6 

7.9 


Medicare  population,  7.5  percent  paid  $250  or  more  out- 
of-pocket  for  drugs.  Thirty  percent  of  those  75  years  or 
over  paid  $100  or  more.  For  people  covered  by  Medi- 
caid, out-of-pocket  costs  for  prescribed  drugs  are  often 
reduced  to  zero  or  to  a  nominal  copayment,  resulting  in 
low  out-of-pocket  costs. 

Expenses  for  Dental  Services 

Mean  expenses  for  people  with  some  expense  for 
dental  services  was  $181  in  1980  (Table  104).  Although 
the  largest  percentage  of  these  expenses  were  paid  out- 
of-pocket,  (63.9  percent),  as  much  as  25.0  percent  were 
paid  for  by  private  health  insurance,  a  substantial  in- 
crease from  1970  when  private  insurance  paid  5.0  per- 
cent of  expenditures  for  dental  services  (Andersen  et  al., 
1976). 

Most  dental  visits  are  for  other  than  orthodontic 
purposes  and  both  the  mean  charge  and  out-of-pocket 
costs  are  substantially  lower  for  these  types  of  visits  — 
$54  versus  $88  for  an  orthodontic  visit  (Table  105). 
Charges  for  nonorthodontic  visits  vary  by  the  procedures 
performed.  The  most  expensive  visits  are  those  for 
crowns  ($143)  and  bridges  or  dentures  ($108).  The  per- 
centage of  the  visit  charge  paid  out  of  pocket  varies  from 
58  to  66  percent. 


For  those  5  years  of  age.  mean  expenses  for  dental 
care  ranged  from  about  $150  to  $200  per  person  with 
some  expense  (Table  104).  People  in  the  highest  income 
group  had  mean  expenses  of  $214  compared  to  $141  for 
those  with  incomes  less  than  $5,000.  For  the  poor,  mean 
expenses  were  $135.  compared  to  $192  for  those  who 
were  not  poor.  Regional  and  residential  differences  in 
levels  of  expense  were  also  evident,  persons  living  in 
SMSAs  and  those  in  the  Northeast  and  West  having 
higher  levels  of  expenses. 

Out-of-pocket  costs  for  dental  care  generally  in- 
creased with  age.  About  half  of  expenses  for  children 
under  age  6  were  paid  by  the  patient,  rising  to  88  percent 
of  expenses  for  those  65 — 74  years.  Private  insurance 
coverage  of  dental  expenses  was  lowest  for  those  65  years 
or  over,  since  dental  care  is  not  usually  a  service  covered 
by  the  supplemental  private  insurance  policies  most  el- 
derly purchase.  In  1977,  11.1  percent  of  people  65  years 
or  over  had  coverage  for  dental  services  compared  to 
34.0  percent  of  children  under  age  6  (Farley,  1985).  As 
for  other  types  of  care,  Medicaid  paid  a  larger  proportion 
of  the  costs  of  dental  care  for  the  poor  (25.2  percent  for 
the  poor,  24.1  percent  for  people  with  incomes  less  than 
$5,000).  Private  insurance  paid  25  to  30  percent  of  den- 
tal expenses  for  those  with  incomes  of  $15,000  or  more. 
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Table  103 

Out-of-pocket  expense  for  prescribed  drugs,  by  type  of  insurance  coverage  and  age:  United  States,  1980 


Type  of  insurance 
coverage  and  age' 


Total  population 

purchasing 
prescribed  drugs 
in  thousands 


None 


Out-of-pocket  expense 


Less  than 
$50 


$50-99 


$100-249 


$250 
or  more 


Percent  distribution 


All  insured 
Total  

Under  19  years  

1 9-24  years  

25-64  years  

65-74  years  

75  years  or  over  

Private 
Total  

Under  19  years  

19-24  years  

25-64  years  

65-74  years  

75  years  or  over  

Medicaid 
Total  

Under  19  years  

19-24  years  

25-64  years  

65-74  years  

75  years  or  over  

Medicare 
Total  

Under  65  years  

65-74  years  

75  years  or  over  

Uninsured 
Total  

Under  19  years  

19-24  years  

25-64  years  

65  years  or  over  


132,163 

36,770 
13,292 
63,550 
11,568 
6,983 


114,182 

31,101 
11,790 
57,768 
8,851 
4,671 


16,393 

6,472 
1,765 
4,634 
1,982 
1,540 


22,380 

4,033 
1 1 ,409 
6,939 


6,911 

2,189 
1,465 
3,232 


13.9 

19.5 
16.8 
11.7 
8.5 
7.5 


9.1 

11.0 

12.2 
8.7 
4.9 


45.4 

60.0 
45.1 
39.0 
26.7 
28.4 


9.1 

14.1 
8.5 
7.4 


6.8 


65.7 

75.5 
71.0 
65.3 
45.3 
41.5 


69.9 

83.5 
74.3 
67.6 
46.2 
42.0 


43.3 

38.5 
52.7 
45.1 
44.0 
46.4 


43.5 

42.1 
45.1 
41.8 


74.5 

84.9 
79.2 
65.0 


11.4  7.0 

3.7  1.1 

10.1  — 

13.6  7.4 

19.1  19.9 

20.3  23.2 


12.0  7.0 

4.1  1.2 
11.3 

14  3  7.5 

20.3  20.9 

21.7  25  5 


5.8  3.9 


6.5  6.5 
15.0  — 


19.3  19.9 

17.7  14.9 

19.4  19.7 
20.1  23.2 


13.2  5.4 


19.8  9.7 


2.0 


2.0 
7.3 
7.5 

2.0 


1.8 
7.8 
9.7 

1.6 


8.1 

11.2 
7.5 
7.5 


— Fewer  than  20  cases  or  RSE  >  50  percent. 

'Persons  with  multiple  types  of  coverage  appear  more  than  once,  for  example,  persons  with  both  Medicare  and  private  coverage. 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 


Table  105  indicates  that  charges  and  out-of-pocket 
costs  vary  by  type  of  dental  visit  and  procedures  per- 
formed. Visits  for  orthodontic  care  are  more  expensive 
and  mean  out-of-pocket  costs  are  twice  that  for  other 
dental  visits,  $64  compared  to  $33.  Visits  for  bridges, 
dentures,  or  crowns  were  the  most  expensive.  Mean  out- 
of-pocket  costs  were  highest  for  these  types  of  visits  as 
well. 

Among  those  with  any  expense  for  dental  care,  His- 
panics  had  higher  expenses  ($203)  followed  by  whites 
($  1 76)  and  blacks  ($153)  (Table  1 06).  Out-of-pocket  costs 
were  lower  for  black  children  under  age  6,  again  because 
of  Medicaid  coverage. 

People  under  age  65  with  private  insurance  coverage 
had  higher  levels  of  dental  expenses  when  compared  with 
people  covered  by  Medicaid  and  the  uninsured  (Table 


107)  .  Out-of-pocket  costs  as  a  share  of  expenses  were 
lowest  for  those  with  Medicaid.  28.7  percent  overall  and 
15.8  percent  for  persons  under  19  years  of  age.  For  pri- 
vately insured  people  the  corresponding  percentages 
were  64.6  percent  and  65.9  percent.  With  the  exception 
of  privately  insured  elderly  for  whom  private  insurance 
contributed  little  toward  payment  for  dental  care  (8.3 
percent),  private  insurance  coverage  accounted  for  be- 
tween 24  and  32  percent  of  dental  expenses. 

About  60  percent  of  those  seeing  a  dentist  either  had 
no  out-of-pocket  costs  or  expenses  of  less  than  $50  (Table 

108)  ,  12.4  percent  had  expenses  of  $200  to  $999.  and 
1.9  percent  had  expenses  of  $1,000  or  more.  Children 
under  age  6  were  most  likely  to  have  no  out-of-pocket 
expense  (38.8  percent)  and  children  6 — 18  years  were 
most  likely  to  have  out-of-pocket  expenses  of  $1,000  or 
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Table  104 


Expenses  per  person  with  expense  and  sources  of  payment  for  dental  services,  by  selected 

characteristics:  United  States,  1980 


Source  of  payment 

Total 

population  Mean  expense  Private 

Selected  with  expenses  per  person  Out  of  health 

characteristic  in  thousands  with  expense  pocket  insurance  Medicaid  Other' 


Total  

Age 

Under  6  years  

6-18  years  

19-24  years  

25-54  years  

55-64  years  

65-74  years2  

75  years  or  over2  

Sex 

Male  

Female  

Years  of  education 

Less  than  1 7  years  of  age  

0-8  years  

9-11  years  

12  years  

13  years  or  more  

Family  income 

Less  than  $5,000  

$5,000-9,999  

$10,000-14,999  

$15,000-24,999  

$25,000-34,999  

$35,000  or  more  

Poverty  level3 

Poor  

Near  poor  

Other  low  income  

Not  poor  

Perceived  health  status 

Excellent  

Good  

Fair  

Poor  

Type  of  community 

SMSA  

Other  

Region 

Northeast  

North  Central  

South  

West  


97,504  $181  639 

4,713  58  51.5 

25,962  192  63  9 

10,625  155  63.5 

39,532  197  59.5 

9,155  191  71.1 

5,268  173  88  3 

2,249  148  74.0 

43,996  182  62  8 

53,508  181  64.8 

26,541  167  62  9 

5,426  180  62.0 

9,958  190  67.2 

28.211  183  63.4 

27,368  191  64.4 

4,930  141  59.6 

8,337  161  66.6 

11,341  171  67.6 

25,545  166  63.3 

21,587  184  62.2 

25,763  214  64.2 

7,445  135  55.2 

6,345  153  59.6 

8,454  152  68  6 

75.260  192  64.4 

52.851  174  65.0 

35,631  197  64.3 

7,045  168  56.4 

1,978  152  51.1 

69,441  194  63.1 

28.063  150  66.4 

23,122  200  63.4 

28,329  163  63.3 

26,180  163  73.4 

19,873  212  55.3 


Percent  distribution 


25.0  3.3  8.3 

19.3  14.9  14.4 

217  5.1  10.4 

25  6  2.6  8.3 

30.9  2.1  8.0 

21.2  *2.1  5.7 

•4.9  —  *5.4 

•12.7  *10.6  — 

26.1  3.1  8.1 

24.2  3.4  8.5 

21.6  6.1  10.5 

16.7  9.8  11.7 
209  3.2  9.0 
28  6  2.0  6.5 
274  M.1  7.2 

•3.7  24.1  '12.6 

9.6  15.0  8.8 

18.3  4.7  9.5 
25  8  "1.9  9.1 

31.2  —  72 

28.8  —  7.4 

6.2  25  2  *13.4 

138  14.8  M2.0 

13.7  *6.7  11.1 
28.1  "0.7  7.5 

25.8  1.9  8.3 

24.3  3.2  8.3 
25  3  *10.7  7.6 
15.0  21.9  — 

25.5  3.8  8.1 

23.6  1.9  9.0 

26.3  4.8  7.3 

28.3  1.8  6.7 

18.3  1.2  7.2 

26.9  5.6  12.3 


*RSE  a;  30  percent. 

— Fewer  than  20  cases  or  RSE  =:  50  percent. 

'Other  sources  included  Medicare,  CHAMPUS,  CHAMPVA,  the  Veterans'  Administration  philanthropic  institutions,  and  other  payors  and  unknown  sources  of 
payment. 

23.9  percent  of  expenses  for  all  persons  65  or  over  were  paid  by  Medicaid  and  4.7  percent  by  other  sources. 
3The  poverty  level  variables  reflect  income  adjusted  for  family  size;  Table  10. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 


128 


Table  105 


Charges  and  out-of-pocket  costs  for  dental  services,  by  type  of  visit  and  procedures  performed: 

United  States,  1980 


Out-of-pocket  cost 

Type  of  visit  and  Total  visits  Mean  charge  Percent  of 

procedures  performed  in  thousands  per  visit  Mean  mean  charge 


All  visits   307,425 

Orthodontic   34,670 

Nonorthodontic   272,755 

All  nonorthodontic  visits  with' 

Exam  or  cleaning   117,972 

X-rays   81,629 

Fillings   72,301 

Extractions   25,051 

Bridges  or  dentures   22,444 

Crowns   17,435 

Root  canals   11,973 

Other   32,066 


$58  $38  65.5 

88  64  72.7 

54  33  61.1 

34  21  61.8 

47  29  61.7 

46  27  58.7 

57  33  57.9 

108  69  63.9 

143  94  65.7 

92  57  62.0 

56  35  62  5 


'A  visit  is  counted  more  than  once  if  more  than  one  procedure  was  performed  during  that  visit. 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 


Table  106 

Expenses  per  person  with  expense  and  sources  of  payment  for  dental  services,  by  ethnic/racial 

background  and  age:  United  States,  1980 


Source  of  payment 

Total 

population  Mean  expense  Private 


Ethnic/racial 

with  expenses 

per  person 

Out  of 

health 

background  and  age 

in  thousands 

with  expense 

pocket 

insurance 

Medicaid 

Other' 

Percent  distribution 

White 

Total  

83,944 

$176 

65.5 

24.6 

1.9 

8.3 

Under  6  years  

3,640 

51 

56.4 

21.6 

7.4 

14.7 

6-18  years  

21,836 

189 

66.0 

20.7 

2.6 

10.7 

19-64  years  

51,601 

182 

63.0 

28.5 

1.5 

7.5 

65  years  or  over  

6,917 

159 

86.7 

6.8 

*4.8 

Black 

Total  

6,680 

153 

45.6 

36.2 

11.8 

10.8 

Under  6  years  

472 

75 

47.8 

•22.0 

•23.1 

6-18  years  

2,041 

116 

44.4 

•42.2 

22.2 

19-64  years 

3,887 

184 

43.8 

36.7 

•8.1 

11.6 

65  years  or  over  

84.7 

5.8 

9.2 

Hispanic 

Total  

4,775 

203 

57.8 

22.7 

•13.4 

•6.4 

Under  6  years  

372 

*57 

•30.1 

•55.9 

6-18  years  

1,550 

236 

53.8 

24.2 

*46 

19-64  years  

2,635 

205 

63.2 

22.5 

•6.3 

•8  0 

65  years  or  over  

*39  8 

•RSE  a  30  percent. 

— Fewer  than  20  cases  or  RSE  2  50  percent. 

'Other  sources  include  Medicare,  CHAMPUS,  CHAMPVA,  the  Veterans'  Administration,  philanthropic  institutions,  and  other  payors  and  unknown  sources  of 
payment. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  107 


Expenses  per  person  with  expense  and  sources  of  payment  for  dental  services,  by  type  of  insurance 

coverage  and  age:  United  States,  1980 


Source  of  payment 

Total 

population  Mean  expense  Private 

Type  of  insurance  with  expenses  per  person  Out  of  health 

coverage  and  age'  in  thousands  with  expense  pocket  insurance  Medicaid  Other* 


Percent  distribution 


All  insured 

Total   93,231 

Under  19  years   29,612 

19  24 .years   9,714 

25-64  years   46,428 

65-74  years   5,242 

75  years  or  over   2,235 

Private 

Total   85,009 

Under  19  years   26,249 

19-24  years   8,871 

25-64  years   43,712 

65-74  years   4,488 

75  years  or  over   1,689 

Medicaid 

Total   7,991 

Under  19  years   3,987 

19-24  years   1,073 

25-64  years   2,119 

65-74  years   514 

75  years  or  over   298 

Medicare 

Total   8,990 

Under  65  years   1,625 

65-74  years   5,129 

75  years  or  over   2,235 

Uninsured 

Total   4,273 

Under  19  years   1,064 

19-24  years   911 

25-64  years   2,259 

65  years  or  over   — 


$180 

169 
154 
195 
174 
149 


184 

177 
160 
197 
180 
143 


132 

116 
129 
156 
154 
■182 


164 

154 
174 
149 


122 

84 
122 
142 


63  0 

63.0 
61.2 
60.4 
88  4 
73  9 


64.6 

65  9 
62  7 
61  6 
88  2 
76  9 


28  7 

15.8 
49  1 
28  0 
73.1 
'30.6 


80.5 

60.5 
88  5 
73.9 


92.3 

76.9 
94.7 
96  2 


25.8 

22.0 
27.4 
30.1 
•5.0 
•12.7 


27.6 

23.6 
29.0 
31.8 
•5  6 
•17.4 


7.7 

•14.9 
•6.3 


8.6 

17.5 
•4.7 
•12.7 


3.4 

5.7 
2.8 

2.2 

•10.6 

1.0 
1.2 

•0.5 


53.3 

61  2 
•31.1 
58.0 

64  4 


•5.1 
•10.8 

•10.6 


8.4 

10.3 
8.6 
7.7 

•5.3 


7.7 

10.3 
8  0 
6.6 

•5.9 


•10.5 
•17  0 


5.8 

•11.3 
•5  4 


*RSE  ==  30  percent. 

— Fewer  than  20  cases  or  RSE  ^  50  percent. 

'Persons  with  multiple  types  of  coverage  appear  more  than  once,  for  example,  persons  with  both  Medicare  and  private  coverage. 

2Other  sources  include  Medicare,  CHAMPUS,  CHAMPVA,  the  Veterans'  Administration,  philanthropic  institutions,  and  other  payors  and  unknown  sources  of 
payment. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980 
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Table  108 

Out-of-pocket  expense  for  dental  services,  by  selected  characteristics:  United  States,  1980 


Selected 
characteristic 


Total  population 
seeing  a  dentist 
in  thousands 


None 


Less  than 
$50 


Out-of-pocket  expense 


$50-99 


$100-199 


$200-999 


$1,000 
or  more 


Total   99,863 

Age 

Under  6  years   5,031 

6-18  years   26,705 

19-24  years   10,888 

25-54  years   40,131 

55-64  years   9,345 

65-74  years   5,411 

75  years  or  over   2,352 

Sgx 

Male   45,151 

Female   54,712 

Years  of  education 

Less  than  17  years  of  age   27,556 

0-8  years   5,538 

9-11  years   10,127 

12  years   28,625 

1 3  years  or  more   28,018 

Family  income 

Less  than  $5,000   5,080 

$5,000-9,999   8,619 

$10,000-14,999   11,638 

$15,000-24,999.   26,257 

$25,000-34,999   21,924 

$35,000  or  more   26,345 

Poverty  level' 

Poor   7,717 

Near  poor   6,519 

Other  low  income   8,735 

Not  poor   76,891 

Perceived  health  status 

Excellent   54,048 

Good   36,504 

Fair   7,171 

Poor   2,140 

Type  of  community 

SMSA   71,358 

Other   28,505 

Region 

Northeast   23,437 

North  Central   29,208 

South   26,788 

West   20,431 


16.9 

38.8 
22.0 
15.3 
14.3 
10.2 
8.1 


17.9 
16.0 

25.6 
16.0 
15.7 
13.4 
12.3 

38.5 
28.5 
14.4 
15.8 
12.8 
14.4 

44.6 
25.8 
18.0 
13.2 

16.2 
16.5 
19.3 
31.8 

18.2 
13.5 

18.8 
17.1 
11.6 
21.1 


43.4 

45.6 
42.9 
45.7 
43.3 
44.3 
40.2 
39.6 

43.7 
43.2 

44.3 
47.1 
39  8 
44.1 
42.5 

32.5 
37.2 
42.9 
46.4 
48.0 
41.0 

30.1 
39.3 
42.8 
45.2 

44.7 
41.8 
44.1 
36.5 

41.7 
47.6 

40.8 
46.4 
46.9 
37.6 


Percent  distribution 
16.0  9.6 


10.1 
14.6 
16.2 
16.2 
17.3 
20.1 
22.7 

15.8 
16.1 

12.8 
13.4 
16.0 
16.9 
18.5 

9.9 
12.7 
16.3 
15.2 
16.5 
18.3 

9.1 
13.3 
16.3 
16.8 

16.1 
16.2 
14.8 
11.6 

15.8 
16.4 

16.5 
14.7 
16.5 
16.4 


7.7 
10.9 
10.6 

9.5 
12.6 
12.5 

8.9 
10.1 

6.5 
7.6 
11.6 
10.4 
11.3 

9.3 
8.3 
11.4 
9.6 
8.8 
9.8 

6.9 
10.8 
11.0 

9.5 

9.3 
9.6 
10.9 


9.4 
9.9 

8.5 
9.2 
9.9 
10.8 


12.4 


9.5 
11.0 
14.1 
17.0 
17.1 
15.0 

11.6 
13.0 

7.9 
14.8 
14.8 
14.0 
13.7 

8.6 
11.8 
13.8 
11.6 
11.7 
14.0 

8.5 
9.7 
10.4 
13.2 

11.9 
13.6 
10.2 


12.9 
11.1 

13.3 
11.0 
13.2 
12.1 


1.9 

3  4 
1.5 


2.1 
1.7 

2.8 


1.7 


1.4 
2.3 
2.5 


2.1 

1.9 
2.2 


2.0 
1.4 

2.2 
1.5 
1.9 
2.0 


— Fewer  than  20  cases  or  RSE  ^  50  percent. 

'The  poverty  level  variables  reflect  income  adjusted  for  family  size;  Table  10. 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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more  (3.4  percent).  Older  children  were  most  likely  to 
have  visits  for  orthodontia  (Table  75).  Among  persons 
55  years  or  over  who  saw  a  dentist,  from  1 5  to  17  percent 
had  expenses  of  $200  to  $999. 

Although  poor  persons  were  more  likely  to  have  no 
out-of-pocket  expense  (44.6  percent  compared  with  13.2 
percent  of  those  not  poor),  about  20  percent  of  the  near 
poor  and  other  low  income  had  out-of-pocket  costs  of 
$100  or  more.  Higher  expenses  and  out-of-pocket  costs 
among  higher  income  persons  reflect  in  part  use  of  more 
expensive  dental  services,  such  as  orthodontia  in  this 
population. 

More  extensive  Medicaid  coverage  among  black  and 
Hispanic  people  resulted  in  higher  percentages  without 
out-of-pocket  costs  for  dental  services  (Table  109).  For 
children  under  age  6,  60.4  percent  of  black  children  and 
34.2  percent  of  white  children  had  no  out-of-pocket 


costs.  For  those  6 — 18  years,  the  percentages  are  18.2 
percent  of  white  children.  49.5  percent  of  black  children 
and  32. 1  percent  of  Hispanic  children.  White  people  had 
higher  out-of-pocket  costs  at  all  ages. 

Table  1 10  confirms  that  persons  with  Medicaid  who 
saw  a  dentist  were  most  likely  to  have  no  out-of-pocket 
costs.  Of  those  under  age  19  using  dental  services,  three 
quarters  had  no  out-of-pocket  expenses  and  at  least  half 
of  those  19 — 64  years  of  age  had  none.  Of  the  privately 
insured,  only  13.7  percent  paid  nothing  out  of  pocket, 
while  6 1 .8  percent  had  expenses  less  than  the  $  1 00  level. 
As  noted  earlier,  persons  65  years  or  over  who  saw  a 
dentist  were  at  risk  for  higher  level  out-of-pocket  costs. 
Among  the  elderly  Medicare  population,  about  13  per- 
cent had  expenses  between  $100  and  $199  and  15  to  17 
percent  had  expenses  of  $200  to  $999. 


Table  109 

Out-of-pocket  expense  for  dental  services,  by  ethnic/racial  background  and  age:  United  States,  1980 

Out-of-pocket  expense 

Total  population 

Ethnic/racial  seeing  a  dentist  Less  than  $1,000 

background  and  age  in  thousands  None  $50  $50-99        $100-199       $200-999         or  more 


Percent  distribution 


White 
Total  

Under  6  years  

6-18  years  

19-64  years  

65  years  or  over  

Black 
Total  

Under  6  years  

6-18  years  

19-64  years  

65  years  or  over  

Hispanic 
Total  

Under  6  years  

6-18  years  

19-64  years  

65  years  or  over  


85.940 

3,920 
22,394 
52,482 

7,144 


6,936 

473 
2,164 
4,000 

299 


4,931 

410 
1,611 
2,693 


14.4 


34 
18 
12 
6 


36.5 

60.4 
49.5 
27.9 


27.5 

32.1 
19.8 


44.4 

50  1 
44.8 
44.4 
40.1 


36  4 

33  8 
39.6 


39  2 

34.1 
43.0 


16.8 

10.0 
15.6 
17.1 
21.9 


10.1 


11.0 


12.7 


14.0 


99 

8  0 
10.7 
13.4 

7.1 


9  6 


7.0 


12.6 

9  8 
14.1 
16.1 

9.2 


11.1 


114 


1.9 

3.5 
1.4 


— Fewer  than  20  cases  or  RSE  s  50  percent. 

SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Table  110 

Out-of-pocket  expense  for  dental  services,  by  type  of  insurance  coverage  and  age:  United  States,  1980 


Out-of-pocket  expense 


Type  of  insurance 
coverage  and  age' 


Total  population 
seeing  a  dentist 
in  thousands 


Less  than 


$1,000 


None 

$50 

$50-99 

$100-199 

$200-999 

or  mof 

Percent  distribution 

17.3 

42.9 

16.1 

9.5 

12.2 

1.9 

25.0 

43.1 

13.8 

6.9 

8.3 

2.9 

16.5 

44.8 

16.7 

10.8 

10.2 

14.0 

42.9 

16.6 

10.5 

14.5 

1.5 

8.1 

39.9 

90  9 

19  7 

17.2 

99  S 

1  9  R 

1  K  1 

ID.  I 

13.7 

45.0 

16.8 

9.8 

12.7 

2.1 

18.9 

46.8 

15.0 

7.1 

8.9 

3.3 

12.7 

47.0 

16.7 

11.6 

10.9 

11.7 

44.1 

17.2 

10.6 

14.8 

1.6 

ft  0 
D.Z 

4U.O 

90  Q 

n  9 

38.5 

j- 

63.3 

19.6 

6.2 

5.5 

5.3 

— 

75.7 

14.7 

51.3 

26.3 

— 

— 

— 

OD.4 

O  O  "7 

— 

— 

— 

11.2 

39.4 

20.1 

11.9 

16  1 

.VJ 

"3Q  ft 

8.3 

39.4 

20.4 

12.7 

17.3 

9.7 

39.3 

22.8 

12.6 

15.1 

6.9 

54.4 

13.0 

9.7 

15.0 

49.3 
55.3 

55.7 

12.5 

17.5 

All  insured 
Total  

Under  1 9  years  

19-24  years  

25-64  years  

65-74  years  

75  years  or  over  

Private  insurance 
Total  

Under  19  years  

19-24  years  

25-64  years  

65-74  years  

75  years  or  over  

Medicaid 
Total  

Under  19  years  

1 9-24  years  

25-64  years  

65-74  years  

75  years  or  over  

Medicare 
Total  

Under  65  years  

65-74  years  

75  years  or  over  

Uninsured 
Total  

Under  19  years  

19-24  years  

25-64  years  

65  years  or  over  


95,454 

30,584 
9,960 

47,187 
5,385 
2,339 


86,948 

27,100 
9,104 

44,355 
4,597 
1,792 


8,254 

4,121 
1,073 
2,173 
574 
312 


9,245 

1,634 
5,272 
2,339 


4,409 

1,152 
928 
2,289 


— Fewer  than  20  cases  or  RSE  >  50  percent. 

'Persons  with  multiple  types  of  coverage  appear  more  than  once,  for  example,  persons  with  both  Medicare  and  private  coverage 
SOURCE:  National  Medical  Care  Utilization  and  Expenditure  Survey,  1980. 
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Appendix  I: 

Sources  and  Limitations 
of  the  Data 


The  NMCUES  sample  is  described  in  Chapter  1  of 
this  report.  Further  description  of  the  sample,  question- 
naires, and  data  collection  techniques  are  available  in 
Bonham,  1983.  The  NMCUES  Final  Report  ( 1983)  gives 
an  overall  description  of  the  study  and  data  base  con- 
struction. In  addition.  Cox  and  Cohen  (1985)  uses 
NMCUES  to  discuss  a  wide  range  of  methodological 
issues  for  health  care  surveys  including  sample  design, 
developing  weights  and  imputation. 

One  of  the  limitations  of  national  health  surveys  is 
missing  data.  Because  of  the  size  and  complexity  of  the 
NMCUES  data  base,  it  was  not  feasible,  from  a  cost 
standpoint,  to  replace  all  missing  data  for  all  data  items. 
Neither  was  it  reasonable  to  use  only  those  records  with 
absolutely  complete  data;  only  a  few  individuals  could 
be  expected  to  provide  complete  data  over  the  1.400 
NMCUES  items.  With  these  facts  in  mind,  the 
NMCUES  approach  was  to  designate  a  subsample  of  the 
total  items  on  the  data  base  as  important  enough  to  merit 
missing  data  imputation.  For  5  percent  of  the  NMCUES 
data  items,  the  responses  were  edited  and  missing  data 
replaced  in  order  to  produce  imputation-revised  varia- 
bles for  use  in  analysis.  Items  for  which  imputations  were 
made  cover  the  following  data  types: 

•  Age  and  birthdate. 

•  Race  and  Hispanic  origin. 

•  Sex. 

•  Educational  level. 

•  Employment  status. 

•  Disability  days. 

•  Nights  hospitalized. 

•  Health  insurance. 

•  Income. 

•  Health  care  charges. 


These  items  were  selected  as  the  most  important 
variables  for  statistical  analyses.  The  imputation  pro- 
cedure used  to  replace  missing  data  for  these  items  was 
a  weighted  sequential  hot  deck  procedure  (Cox  and 
Cohen  1985,  describes  this  procedure).  This  procedure 
yields  means  and  proportions,  using  the  data  set  with 
imputations,  equal  in  expectation  to  the  weighted  means 
or  proportions  using  respondent  data  only.  In  imple- 
menting data  imputations,  attention  is  focused  on  the 
impact  these  imputations  might  have  on  national  esti- 
mates. The  impact  for  specific  types  of  analyses  cannot 
be  taken  into  account. 

One  instance  where  imputation  of  income  data  ap- 
pears to  be  a  problem  is  in  the  Medicaid  population. 
Medicaid  coverage  among  high  income  people  (those 
above  201  percent  of  the  poverty  level)  is  possible  since 
they  may  qualify  as  medically  needy  (medical  bills  bring- 
ing their  annual  income  below  the  qualifying  level).  It  is 
also  the  case,  however,  that  for  almost  three-quarters  of 
Medicaid  elderly  with  family  incomes  above  $15,000. 
income  was  imputed  rather  than  reported.  Although  im- 
puted less  often  than  income,  Medicaid  coverage  may 
have  been  imputed  in  some  of  these  cases  as  well. 

The  areas  where  the  most  imputation  occurred  were 
in  charge  and  source  of  payment  data  and  income.  The 
reader  should  bear  in  mind  that  for  certain  rare  popu- 
lations such  as  high-income  Medicaid,  the  effects  of  im- 
puted data  may  be  greater  than  for  large  population 
estimates  where  the  proportion  of  reported  to  imputed 
data  is  smaller.  Several  of  the  documents  mentioned  in 
this  discussion  provide  more  details  of  the  imputation 
process  and  potential  problems  that  may  result. 
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Appendix  II: 
Reliability  of  Estimates 


The  estimates  presented  in  this  report  are  based  on 
a  probability  sample  of  the  population  rather  than  the 
entire  population  and  hence  are  subject  to  sampling  var- 
iability. Sampling  variability  occurs  because  observa- 
tions are  made  only  on  a  sample,  not  on  the  entire 
population.  The  particular  sample  used  in  this  survey  is 
one  of  a  large  number  of  possible  samples  that  could 
have  been  selected  using  the  same  sample  design.  Esti- 
mates derived  from  the  different  possible  samples  would 
differ  from  each  other. 

The  standard  error  of  a  survey  estimate  is  a  measure 
of  the  variation  among  the  estimates  from  all  possible 
surveys.  Thus,  the  standard  error  is  a  measure  of  the 
precision  with  which  an  estimate  from  a  particular  sam- 
ple approximates  the  average  result  of  all  possible  sam- 
ples. The  relative  standard  error  is  defined  as  the 
standard  error  of  the  estimate  divided  by  the  absolute 
value  of  the  quantity  being  estimated. 

Tables  of  estimated  relative  standard  errors  are  not 
presented  in  this  report  for  reasons  of  space  but  may  be 
obtained  by  writing: 

NMCUES  RSE  Tables 
2-C-15  Oak  Meadows  Building 
6325  Security  Boulevard 
Baltimore,  Maryland  21207 


The  sample  estimate  and  an  estimate  of  its  standard 
error  together  permit  the  construction  of  interval  esti- 
mates with  prescribed  confidence  that  the  interval  in- 
cludes the  average  result  of  all  possible  samples  (for  a 
given  sample  design).  These  interval  estimates  are  such 
that: 

1.  In  approximately  two-thirds  of  the  possible  samples, 
interval  from  one  standard  error  below  the  estimate 
to  one  standard  error  above  the  estimate  would  in- 
clude the  average  value  of  all  possible  samples.  Such 
an  interval  is  called  a  67-percent  confidence  interval. 

2.  Approximately  nineteen-twentieths  of  the  possible 
sample  intervals  from  two  standard  errors  below  the 
estimate  to  two  standard  errors  above  the  estimate 
would  include  the  average  value  of  all  possible  sam- 
ples. Such  an  interval  is  called  a  95-percent  confi- 
dence interval. 

3.  For  almost  all  the  possible  samples,  the  interval  from 
three  standard  errors  below  the  estimate  to  three  stan- 
dard errors  above  the  estimate  would  include  the  av- 
erage value  of  all  possible  samples. 

In  general,  estimates  for  small  subgroups  tend  to  be 
relatively  unreliable.  Relative  standard  errors  in  excess 
of  30  percent  but  below  50  percent  are  indicated  on  each 
table.  Estimates  with  relative  standard  errors  exceeding 
50  percent  are  not  shown. 
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Appendix  III: 

Selected  Variable  Definitions 


Poverty  Level 

Income  adjusted  for  family  size.  Poor  equals  less 
than  or  equal  to  100  percent  of  the  poverty  level.  Near 
poor  is  between  101  percent  and  150  percent  of  the  pov- 
erty level.  Other  low  income  is  151  percent  to  200  per- 
cent of  the  poverty  level.  Not  poor  is  201  percent  of  the 
poverty  level  or  above.  In  many  tables  poor,  near  poor, 
and  other  low  income  are  collapsed  into  a  "poor" 
category. 

Race/Ethnicity 

Race  and  ethnicity  were  indicated  by  the  respondent. 
In  most  NMCUES  tables  mutually  exclusive  categories 
are  used:  white  people,  not  Hispanic;  black  people,  not 
Hispanic;  and  Hispanic,  regardless  of  race.  Persons  of 
other  races  are  excluded. 

Perceived  Health  Status 

Respondents  were  asked  how  they  viewed  their 
health  relative  to  others  their  age.  A  parent  responded 
for  children  under  14  years  of  age.  Responses  were  coded 
"excellent,"  "good,"  "fair,"  or  "poor." 


•  Person  was  not  limited  in  any  way. 

•  Person  was  not  limited  in  his  or  her  major  activity 
(such  as  work  or  play),  but  was  limited  in  performing 
other  activities. 

•  Person  was  limited  in  the  amount  or  kind  of  perform- 
ance of  his  or  her  major  activity. 

•  Person  was  unable  to  perform  his  major  activity. 

Functional  Limitations 

There  are  numerous  measures  of  functional  limita- 
tions but  all  focus  on  a  person's  ability  to  perform  spe- 
cific activities  of  daily  living.  The  measures  used  in 
NMCUES  were  adapted  from  a  set  used  in  the  Rand 
Health  Insurance  Experiment  (Stewart  et  al..  1978).  A 
series  of  14  questions  were  asked  of  all  persons  17  years 
of  age  or  over,  and  an  8-item  scale  was  constructed  from 
these  questions  to  reflect  severity  of  levels  of  functional 
impairment  (the  questions  are  available  in  Bonham. 
1983;  Corder.  Williams,  and  Conklin.  1986,  indicates 
how  the  scale  was  created).  Among  persons  with  some 
limitation  persons  were  classified  according  to  the  most 
severe  limitation  they  reported  (Corder,  Williams,  and 
Conklin.  1986).  The  least  severe  category  was  "limita- 
tion of  vigorous  activities"  and  the  most  severe  was 
"needs  assistance  with  self-care." 


Activity  Limitations 

A  series  of  questions  used  routinely  in  the  National 
Health  Interview  Survey  was  used  to  determine  whether 
a  person  had  a  chronic  condition  that  limited  his  or  her 
activities.  A  chronic  condition  was  one  that  lasted  3 
months  or  longer  or  was  one  of  a  number  of  conditions 
defined  as  chronic  by  the  National  Center  for  Health 
Statistics  (NCHS)  for  this  purpose.  The  activities  asked 
about  were  age-related  so  that  adults  were  asked  about 
work  and  children  about  play.  The  NMCUES  sample 
yielded  very  few  children  with  activity  limitations.  Four 
categories  resulted  from  this  series  of  questions: 


Restricted  Activity  Days 

Restricted  activity  days  includes  days  when  because 
of  illness  a  person  was  in  bed,  did  not  go  to  work  or 
school,  or  cut  down  on  usual  activities.  In  NMCUES, 
the  recall  period  for  restricted  activity  days  was  about  3 
months  rather  than  the  2-week  period  used  in  the 
National  Health  Interview  Survey  (NHIS). 
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Employment 

Excludes  persons  under  14  years  of  ago.  Unemployed 
persons  were  those  who  had  no  job  but  reported  looking 
for  work  during  the  year.  Those  not  in  the  labor  force 
includes  many  elderly  persons,  full  time  students  and 
others  with  no  job  who  were  not  looking  for  work. 


Medicaid  Aid  Categories 

The  AFDC  and  SSI  categories  include  only  persons 
who  were  cash  recipients  under  these  programs.  The 
"other"  category  includes  all  noncash  eligibles — AFDC 
or  SSI-related  and  the  medically  needy — as  well  as  a 
small  number  of  State  only  eligibles,  whether  cash  or 
noncash  recipients. 
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Appendix  IV: 
NMCUES  Publications 
and  Data 
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2,  DHHS  Pub.  No.  86-20402.  National  Center  for  Health 
Statistics,  Public  Health  Service.  Washington.  U.S.  Gov- 
ernment Printing  Office,  Nov.  1985. 
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uary-June 1980.  National  Medical  Care  Utilization  and 
Expenditure  Survey.  Preliminary  Data  No.  I,  DHHS  Pub. 
No.  82-20000.  National  Center  for  Health  Statistics. 
Public  Health  Service.  Washington.  U.S.  Government 
Printing  Office,  Apr.  1982. 
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Public  Health  Service.  Washington.  U.S.  Government 
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